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No apology is offered for the presentation 
of this subject as it is one which properly 
comes up for consideration before every surgi- 
cal forum at periodic intervals. Such discus- 
sion is not likely to lead to general agreement 
or regimentation, nor is it desirable that it do 
so. The reason is obvious—the complexity of 
the subject is too great and our knowledge is 
constantly increasing. 

The results obtained from the use of any 
suture material are dependent not only upon 
its inherent nature, but also upon the manner 
and conditions of its use. 

It can be safely stated that no suture ma- 
terial is ideally adapted to all conditions. Like- 
wise it follows that some suture materials are 
suitable for some conditions and entirely un- 
suitable for others. A few further generaliza- 
tions can be made. Material suitable for suture 
purposes should be generally available and 
properly packaged in reels or cut lengths ac- 
cording to the intended use. It should permit 
of easy sterilization or come thus prepared by 
the manufacturer. It should incite a minimal 
amount of tissue reaction so as not to retard 
unduly wound healing. Ease of handling is of 
importance according to the technical ability 
of the operator. Security of knotting is es- 
sential, particularly when holding is required. 
Permeability is deserving of consideration as 
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it is an important factor in the rate of de- 
struction of absorbable sutures, and in sinus 
formation in nonabsorbable sutures due to 
the tissue cells growing into the sutures, and 
the granulation tissue between the fibrils keep- 
ing up the infection. 

Suture material should be as inexpensive 
as is consistent with its intended use. This is 
becoming an increasingly important factor with 
the rising cost of medical care. In general this 
particular item is unnecessarily high because 
too many physicians on account of pressure 
of routine work, being slaves. of convention, 
ignorance, thoughtlessness, extravagance, and 
susceptibility to commercial advertising, use 
more expensive suture material than the needs 
of the case require. Moreover, often some 
less expensive sttture material would serve the 
purposes better. 

The factor of absorbability can not be easily 
dismissed. It is the point around which most 
of the discussion of suture material centers. 
The main advantage of a suture’s being absorb- 
able is that in the presence of infection it is 
completely destroyed, and thus does not re- 
main to give subsequent trouble, whereas non- 
absorbable sutures may lead to the formation 
of persistent sinuses, resulting from infection 
centering around them. In some instances it 
is necessary for the nonabsorbable sutures to be 
extruded or removed before the sinuses will 
close. Arguments against the use of absorbable 
suture material are that it provokes an exuda- 
tive tissue reaction which retards wound heal- 
ing, and predisposes to infection. Absorbable 
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suture material may be prematurely absorbed 
and the wound deprived of much needed sup- 
port before healing has progressed sufficiently 
to furnish a firm union. Particularly is this 
the case in the presence of infection where 
absorption is unduly rapid, the suture material 
itself being attacked by the bacteria, and healing 
is much delayed. On the other hand, non- 
absorbable sutures provoke very little tissue 
reaction, and accordingly retard healing and 
predispose to infection only to a slight degree. 
Also, even in the presence of infection, they 
retain their holding power well beyond the 
time necessary for firm healing to take place. 
Not uncommonly at secondary operations for 
wound dehiscence where catgut has been used 
at the primary operation, no traces of catgut 
are found, apparently all having been absorb- 
ed.“ As regards infection, Whipple‘?) show- 
ed that by the use of silk in a 3 year period 
serious wound infections were reduced from 
19% to 0.7%, and trivial infections from 
8.9% to 1.5% in supposedly clean cases. 
Furthermore Shambaugh and Dunphy‘) show- 
ed that wounds closed with silk better tolerated 
slight bacterial contamination than wounds 
closed with catgut. Meade and Ochsner‘ 
state that the present fear of nonabsorbable 
suture material is greatly accounted for by 
improper use in the past and the fear of 
foreign bodies. On the other hand, there is 
much in the contention that the disadvantages 
commonly attributed to catgut are greatly re- 
duced by its proper use. 

Suture material can not be properly con- 
sidered apart from its use. Certain principles 
are applicable to the manner of use of all 
suture materials. The quantity should be the 
minimum necessary for the requirements of 
the case. Tissue trauma should be guarded 
against by avoiding undue tension and strangu- 
lation. Beyond a certain point increased tensile 
strength of the suture does not add to the 
strength of the closure; this is effected by 
additional sutures. That sterility is an absolute 
necessity is obvious, but it should be borne in 
mind that its attainment presents a problem 
particularly with absorbable sutures. 

The use of silk has been the subject of many 
articles lately, however little if anything has 
been added to the original tenets layed down by 
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Halsted‘*>. It would be well to state them in- 
asmuch as they are equally appropriate for 
catgut with the one exception that catgut can 
be used as a continuous suture. (1) Use inter- 
rupted sutures only. (2) Use silk not coarser 
than C. (3) Never bridge over a dead space 
as a chord subtends an arc. (4) Use trans- 
fixion sutures in ligation as finer sutures can 
be used. (5) Use a greater number of the 
stitches rather than a few coarse ones. (6) 
Avoid the combined use of silk and catgut. 

With these thoughts in mind, some considera- 
tion may be given to several of the more com- 
monly used suture materials. 

Catgut is of animal origin and protein in 
nature. It is obtained by processing the sub- 
mucosa of the intestine of sheep. It is ab- 
sorbable, but this factor is in part controlled 
by its treatment with chemicals. Its absorba- 
bility is further affected by hemorrhage, tissue 
necrosis, infection and individual constitutional 
reactions of the patient. Apparently an allergic 
reaction to catgut does not occur.‘®) Catgut is 
easily handled. Only a triple throw knot can 
be relied upon. 


Catgut causes an inflammatory reaction with 
leucocytic infiltration and exudation. This in 
turn delays the onset of wound healing for 
several days. Thus the catgut may be absorbed 
before wound healing has started. On account 
of the tissue reaction the wound is less able 
to withstand contamination. 

Its sterilization is now done only by the 
manufacturer. It is an expensive and technical 
procedure, so much so that in 1931 Meleney 
and Chatfield‘*®) demonstrated that unsterile 
catgut was a source of infection in post-opera- 
tive wounds. They found unsterile some of the 
products of seven out of seventeen manu- 
facturers of catgut. In 1935 Clock‘7) noted 
that the publication of the above study had had 
little effect in removing from the market un- 
sterile catgut products. Up to the present time 
there have been enforced no definite require- 
ments in this respect. It now appears as if 
this will be taken care of by the Food and 
Drug Act. 


Catgut is expensive—many times more cost- 
ly than nonabsorbable suture material used for 
the same purpose. Its expense is added to by 
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the fact that unused catgut cannot be resteriliz- 
ed. 

Bates‘®) has made a number of interesting 
observations upon the use of catgut. Large 
plain catgut is absorbed almost as rapidly as 
small plain catgut. Small chromic catgut func- 
tions longer than very large chromic. Plain 
catgut excites a prompt and violent exudative 
reaction. This greatly retards healing as judged 
by the appearance of fibroblasts. Chromic cat- 
gut causes less exudative reaction, and accord- 
ingly healing starts earlier. 

Catgut is probably the most commonly used 
suture material for buried sutures. This is 
attributed almost solely to its absorbability, 
which obviates the danger of its use resulting 
in sinus formation. Its disadvantages are dimin- 
ished by the use of a careful technic similar 
to that used with silk. 

Silk is probably the most commonly used 
nonabsorbable suture. It is easily sterilized by 
boiling or autoclaving. It is generally available. 
It is very pliable and thus somewhat difficult 
to handle. Unless waxed, it forms a firm knot. 
Its chief asset lies in its producing relatively 
little tissue reaction. Accordingly in its presence 
healing is not delayed. Likewise its presence 
does not predispose to infection. On the other 
hand, in the presence of gross infection, there 
may result sinuses leading to the silk sutures. 
This is attributed to the permeability of the 
silk permitting the ingrowth of granulation 
tissue. Of great importance is the fact that 
silk is not destroyed by bacteria and accord- 
ingly it supports the wound until healing takes 
place. The use of silk has been the subject of 
many articles lately. However little if any- 
thing has been added to the original tenets of 
Halsted which have already been quoted. It is 
commonly held that proper use is essential if 
satisfactory results are to be obtained. 

Silk is much less expensive than catgut. 
Still less expensive are the commercial forms 
which are suitable for most purposes. 

Cotton is of vegetable origin—a cellulose. 
It is inexpensive, generally available and easily 
sterilized. It is pliable and knots securely. It 
is nonabsorbable. It produces possibly less 
tissue reaction than silk. Being less permeable, 
it is less likely to lead to sinus formation in 
the presence of infection. Dr. Ochsner‘ of 
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New Orleans, has reported a large series of 
cases in which it was used with excellent re- 
sults. 

Alloy steel wire has lately obtained some 
popularity for certain uses‘. It produces 
practically no tissue reaction—it is imperme- 
able, and does not lead to sinus formation. In 
the presence of infection, healing takes place 
without extrusion of the wire. In the abdomi- 
nal wall and inguinal region, it causes no post- 
operative pain. It would appear that its chief 
use would be as a fascial suture in potentially 
infected wounds. It is used in sizes 30 to 36 
gauge. The latter is the size of fine hair, has 
a tensile strength of 2% pounds and is quoted 
as costing $1 for 2 miles". 


COMMENT 


Where the operating facilities permit of a 
rigidly aseptic technic and the tenets of Halsted 
can be followed, there seems little doubt but that 
there are decided advantages in the use of silk 
in supposedly clean cases. In infected cases it 
is difficult to lay down rules—but it is the 
experience of the author that fine alloy steel 
wire is the material of choice for buried 
sutures in fascia and aponeurosis. 

Conversely where there is doubt as to main- 
taining a sterile technic, and where the surgeon 
is accustomed to using mass ligature and con- 
tinuous sutures, fine chromic catgut had better 
be used, except for small subcutaneous liga- 
tures, where fine plain catgut is preferable. 


SUMMARY 


General considerations of suture materials 
have been presented. Catgut, silk, cotton, and 
alloy steel wire have been considered indi- 
vidually, 


BIBLIOGRAPHY 


1. Genkins, M. H., Alloy Steel Wire (Babcock) 
Suture, Pennsylvania M. J. 41:707-709, (May, 1938). 

2. Whipple, Allen O., The Use of Silk in the 
Repair of Clean Wounds, Ann. Surg. 98 :662, (1933). 

3. Shambaugh, P., Silk Technique; experimental 
observations, Surgery 7:9-23, (Jan. 1940). 

4. Meade, W. H. and Ochsner, A., Relative Value 
of Catgut, Silk, Linen and Cotton as Suture Ma- 
terials, Surgery 7:485-514, (April, 1940). 

5. Pickrell, K. L., Studies on Hypersensitivity to 
Catgut as Factor in Wound Disruption, Bull. Johns 
Hopkins Hos. 64:195-206, (March, 1939). 


q 
q 
= 
it 
As 
ag 
] 
r 
y 


48 THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 


6. Meleney, F. L. and Chatfield, M., Sterility of 
Catgut in Relation to Hospital Infections, with 
Effective Test for Sterility of Catgut, Surg. Gyn. 
& Obstet. 52:430-441, (Feb. (No. 2A) 1931). 

7. Clock, R., Reliable Method for Testing Sterility 
of Surgical Catgut Sutures, Surg. Gyn. & Obstet. 


61 :789-793, (Dec. 1935). 

8. Bates, R. R., Studies on Absorbability of Cat- 
gut, Am. J. Surg. 43:702-709, (March, 1939). 

9. Bunnell, S., Primary Repair of Severed Ten- 
dons; Use of Stainless Steel Wire, Am. J. Surg. 
47 :502-516, (Feb. 1940). 


Acute Infectious Mononucleosis 


O. B. Mayer, M. D., Cotumsta, S. C. 


Acute Infectious Mononucleosis is not prev- 
alent, but as cases are occurring at odd times 
a review of the subject is offered. 

DEFINITION: Acute Infectious Mononu- 
cleosis is also known as glandular fever and 
benign lymphadenosis. It may be defined as 
a_ self-limited, nonfatal, acute infectious 


disease, causative agent unknown, characterized 
by fever and enlarged lymph glands and an 
absolute and relative increase of typical large 
monocytes. 

HISTORICAL BACKGROUND: The first 
record of the disease is made by Filatow in 


1885. He described the condition in a child 
and termed it “idiopathic lymphadenophy.” In 
1889 Pfeiffer described it as a clinical entity 
under the term “glandular fever.” His cases 
were chiefly in children and blood changes 
were not noted. The first American cases were 
reported by West‘) in 1896. He described an 
epidemic involving 96 children in Ohio. 
Terflinger‘?) in 1908 reported 150 cases in 
adults. Thus he was the first to recognize that 
adults may be likewise affected. Burns‘®) in 
1909 described the small mononuclear cells 
which were found present in the disease as high 
as 60 per cent. There was a lull in the litera- 
ture then until 1920, when Sprunt and Evans‘*) 
described several cases of adults. They gave 
the name mononucleosis, which has been large- 
ly used since. In 1921 Tidy and Morley«® 
studied several cases during an epidemic and 
concluded that Pfeiffer’s glandular fever and 
infectious mononucleosis were identical. In 
1928 to 1930 the condition reached almost 
epidemic proportions through various parts of 
the world. In 1932 Paul and Bunnell‘® report- 
ed the occurrence of a high titer of heterophile 
antibodies in the blood stream of persons ill 


with the disease. This observation led to the 
heterophile antibody test for the disease. 

OCCURRENCE: The disease is prevalent 
through various parts of the world, probably 
more in the temperate zones, with a few cases 
reported from the tropics. It appears in epi- 
demic form more particularly in children and 
persons in institutions, but sporadic cases ap- 
pear at any time. A very few cases are report- 
ed in negroes. Infants seem immune. The 
youngest child reported is about six months. 
Children are rather susceptible, as are young 
adults, particularly males. 

ETIOLOGY: The cause is unknown, but 
clinically it appears to be an acute infectious 
disease. Many bacteria have been studied, 
especially those recovered from the nose and 
pharynx and ulcerated areas in these regions. 
Involved lymph glands and biopsy material 
have likewise been studied, but as yet no con- 
clusive proof has been obtained. Vincent’s 
organisms probably more than others have been 
suspected. Monkeys, guinea pigs, rabbits, and 
mice have been inoculated experimentally and 
a sickness produced like infectious mononu- 
cleosis, but the heterophile antibody test has 
been negative. There is record of a laboratory 
worker who accidentally pricked his finger 
with a contaminated knife and subsequently 
developed a proven case. Nyfeldt‘?> isolated 
an organism he named bacillus monocytagens 
hominis. When injected into dogs this pro- 
duced a like disease. Later the same organism 
was recovered from the spinal fluid but study 
is still in process. Some workers have sus- 
pected a virus as the agent. A rapid spread of 
the disease is noted at times in several mem- 
bers of a class, who may on successive days be 
stricken with the sickness. L. van den Berghe 
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and Liessens‘*®’ reported inoculating monkeys 
with blood from a child with mononucleosis 
and producing characteristic syndromes. In 
another experiment virus isolated from blood 
through Seitz filter was injected into monkeys ; 
one monkey developed the disease on the fifth 
passage and another on the tenth passage with 
positive heterophile tests. One monkey mocu- 
lated with defibrinated blood which had been 
kept at minus 15° Centigrade for 30 days show- 
ed characteristic blood changes attributed to 
the virus. 

CLINICAL MANIFESTATIONS: The 
clinical manifestations are quite varied and no 
constant pattern is found in every case. The 
onset may be sudden or gradual over a few 
days ; it may be so mild as to run an ambulatory 
course and pass unrecognized. There are 
general malaise, fever, headaches, perhaps a 
chill, sweating, anorexia, vomiting, and pros- 
tration out of proportion to the apparent sick- 
ness. The disease is always febrile and reaches 
its peak in about a week, with temperature from 
100° to 103° in the afternoon and down by 
morning, gradual subsidence between the 
second and third weeks. The pulse usually 
parallels the temperature but may be slightly 
slow. Most patients have sore throat, although 
varied in character from generalized infection 
to localized follicular tonsilitis with ulceration 
of the membranes. Others have no throat 
symptoms. Lymph gland enlargement is most 
constant, particularly in the neck, and may 
appear before the fever, last eight to twelve 
days, and subside with the fever but may be 
palpable for weeks. Neck pains may be severe, 
accompanied by positive Kernig, Babinski, and 
sometimes stupor or coma. Occasionally lumbar 
puncture is done to rule out meningitis. An 
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increase in the lymphocytes may be found in 
the spinal fluid as high as 200 cells. Recovery 
in these patients is as good as in those without 
the spinal cord involvement. Again abdominal 
pain may lead to operation for an acute ap- 
pendicitis; later mononucleosis is recognized. 
The abdominal pain apparently arises from 
involvement of the mesenteric lymph glands. 
The lymphadenitis may affect not only the 
posterior cervical and anterior cervical but 
may be general; occasionally the superficial 
glands are not involved, while the deeper glands 
of the mediastinal and mesenteric regions are 
affected. The glands are discrete and may 
vary in size from 1 to 2 cm., with nothing 
characteristic. The spleen is moderately en- 
larged in about half of the cases, the liver 
rarely. Occasionally jaundice is noted mildly 
during the second and third weeks. Skin erup- 
tion appears inconstantly, involving chiefly the 
trunk, with various forms of maculo-papular 
lesions, sometimes described as patchy morbil- 
liform. It may be mistaken for a drug rash or 
acute exanthema. 

CONV ALESCENCE: The disease is self- 
limited, lasting two to three weeks; however, 
six months may elapse before the patient feels 
like himself again and the glands return to 
normal. Post-febrile depression is very marked 
in severe cases. Occasionally the fever may 
last six weeks or longer. 

BLOOD PICTURE: The blood picture is 
rather typical but varies with phases of the 
illness. During the first few days there is 
usually a leukopenia or occasionally a slight 
leukocytosis, then the lymphocytes begin to 
show an absolute or a relative increase at the 
expense of the polymorphocytes. As the fever 
develops, the leukocytes increase to 20,000 and 


Early Ist and 2nd Weeks Convalescent 
Sore Throat 46% Swollen glands 60% Glands may remain 
Malaise 38% large for weeks. 
Swollen glands 15% Red throat 
Chills 15% ‘Tonsillar patches 60% Severe cases may leave 
Cough 15% Stomatitis patients feeling below 
Eyes sore or pain behind eyes 12% ° par for months. 
Neck sore or stiff 12%  Petechiae on soft palate 10% 
Pain in shoulder 6% Eyelids swollen 10% 
Pain in abdomen 6% Jaundice 10% 
Fever and headache are constant. Rash 10% 
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occasionally as high as 50,000 and then gradual- 
ly subside with the fever, as do the lymph 
glands. One of the most diagnostic findings is 
the type of circulating monocytes. They are typi- 
cal, but not identical in every case. Kracke‘'® 
described them as large, atypical lymphocytic 
cells with irregular lobular nucleus with a type 
of sky-blue cytoplasm and a perinuclear clear 
zone. These cells also have a characteristic 
feature of various sized vacuoles in the cyto- 
plasm and nucleus. The cells vary consider- 
ably in the same patient at different times 
and may account for from 90 to 50 per cent 
of the leukocytes. The cells are chiefly lymphoid 
in character and are more mature than those 
found in leukemia. The red blood corpuscles 
are usually not disturbed unless an associated 
anemia is present or the illness unusually pro- 
longed, and the platelets are normal in number. 
There is no alteration in bleeding or clotting 
mechanism and the tourniquet test is negative. 

HETEROPHILE ANTIBODY TEST: A 
positive heterophile antibody test is considered 
as the ultimate criterion for diagnosis in in- 
fectious mononucleosis. The test depends on 
a finding by Forssaman. He _ observed: 
“Heterophile antibodies are normally found 
in man for sheep’s red blood corpuscles in a 
titer 1:8.” Paul and Bunnell‘® accidentally 
found four patients with mononucleosis who 
had a titer in excess of 1:32. This observation 
led to the heterophile antibody test. The titer 
varies with the intensity of the disease. Though 
1:32 is considered questionable, many ob- 
servers insist on 1:64 as a minimum positive 
reaction. It may reach as high as 1:4096. The 
test is not specific, and may also be positive 
in low titer in serum sickness. For practical 
purposes, however, a high titer of agglutina- 
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False Wassermann Reactions—(From a Table by John Paul) 


tion is indicative of acute mononucleosis. The 
antibodies appear early in the disease but may 
be delayed and tests should be repeated at 
intervals as the disease progresses, much as is 
done in typhoid fever. The antibodies are 
present for an average of 56 days but may 
continue as long as 100 days. Their presence 
is net understood but it has been suggested 
that they develop as a response to extreme and 
quick reticular endothelial proliferation. These 
antibodies may give rise to false positive Was- 
sermann and Kahn tests in 8 to 12 per cent of 
the cases, and tragic results may follow if this 
is not kept in mind. Finding a young patient 
with enlarged lymph glands, a sore throat, and 
a positive Wassermann, one is ordinarily justi- 
fied in diagnosing syphilis, but in this disease 
repeated Wassermanns show a gradual diminu- 
tion of the positive reaction, and a final negative 
reaction as the patient recovers. 
DIFFERENTIAL DIAGNOSIS: Correct 
diagnosis may be difficult and temporarily im- 
possible at certain phases of the illness. Care- 
ful clinical observations and sepecially 
laboratory studies are essential to distinguish 
it from diseases that may be more serious or 
require definite treatment. Frequently acute 
leukemia is confused with mononucleosis. 
There may be a high leukocytosis, immature 
white blood corpuscles, lymphadenopathy, and 
other misleading findings. But ordinarily there 
is no anemia or decrease in platelets as in 
leukemia. Agranulocytosis may come up for 
differentiation, especially during the phase of 
leukopenia. At times Vincent’s angina, folli- 
cular tonsilitis, diphtheria, etc., may have to 
be considered. Hodgkins Disease, tuberculosis 
and other diseases that cause enlargement of 
the lymph glands may offer difficulty in dif- 
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ferentiation at times; a false positive Wasser- 
mann test may be very serious, and the impor- 
tance of repeating tests at intervals must be 
stressed. The appearance of a rash may lead 
to confusion with acute exanthemata and drug 
eruptions. When the blood picture is not de- 
cisive, typhoid fever, undulant fever, malaria, 
and influenza sometimes are mistaken for 
mononucleosis, especially in cases of relapse, 
which are common. Acute mononucleosis may 
be correctly suspected by the clinical picture, 
but the diagnosis is established on the blood 
picture and a positive heterophile antibody test. 
The significant part of the blood picture is 
not the finding of a leukopenia or leukocytosis 
or an absolute or relative increase in monocytes 
but the presence of abnormal lymphocytes. 
Second, the diagnosis is confirmed by the posi- 
tive heterophile antibody test, which is very 
reliable in high titer. The only confusing con- 
dition is with serum sickness in a low titer of 
agglutination. There are possibly many mild 
cases that pass undiagnosed except during times 
of epidemic proportions. In suspicious cases 
one should be more on the alert and have serial 
blood studies made every few days. 


COURSE AND TREATMENT: The 
disease usually runs from two to three weeks, 
mild cases only a week, and severe ones may 
be febrile as long as a month. There are ordi- 
narily no complications and recovery is usually 
complete, but during the convalescent period 
prostration and weakness may continue for a 
long time. The antibodies may be found in 
the blood for from two to six months. There 
is no specific treatment, only symptomatic. The 
patient should be in bed and nursed as during 
an acute infectious disease, remembering that 
isolation is a necessary precaution, that spreads 
do take place at times, that blood transfusions 
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from convalescent patients have been of no 
particular benefit, and that sulfanilimide and 
other medications have not shown material 
benefit. 

SUMMARY: Acute Infectious Mononu- 
cleosis is caused by an unknown agent that 
occurs in sporadic and epidemic form. The 
clinical manifestations and blood picture are 
variable and for this reason it is mistaken fre- 
quently for other diseases. Careful clinical and 
repeated laboratory studies are often necessary 
for correct diagnosis. False positive Wasser- 
mann and Kahn reactions are encountered in 
a small per cent of the cases. No doubt many 
cases, particularly mild forms, pass unrecogniz- 
ed. 
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TRUSTEES FOR THE MEDICAL COLLEGE 
ELECTED 


At a meeting of the Legislature on February 5th, 
five Trustees were elected for the Medical College. 
Dr. Thomas A. Pitts of Columbia, Dr. Thomas H. 
Hope of Newberry and Dr. John H. Porter of 
Andrews were reelected to the Medical College 
Board, while Dr. L. M. Stokes of Walterboro and 
Dr. S. C. Hodges of Greenwood were named to 


succeed the late Dr. L. H. Jennings of Columbia 
and the late Dr. O. A. Matthews of Bennettsville, 
respectively. 


The Army Medical Reserve Corps has called to 
service, Dr. James F. Dusenberry, Laurens; Dr. 
Chapman J. Milling, Columbia; and Dr. Everett 
B. Poole, Greenville. 


‘4 
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A Sketch of the Life of J.L.E.W.Shecut 


Ropert Witson, M. D., Cuarceston, S. C. 


The wave of religious persecution in France 
which swept so many Huguenot families into 
other countries, carried the forebears of the 
subject of this paper into Switzerland, whence 
in 1768-9 his parents, Abraham and Marie 
Barbary Shecut, shortly -fter their marriage, 
removed to Beaufort, S. C. Here on December 
4, 1770 was born the son. who was given the 
name of John Linnaeus Edward Whitridge. 
In 1779 the family removed to Charleston, then 
called Charlestown, where the boy grew to 
manhood and lived until his death, June 1, 
1836. Of his boyhood and early education, 
there is no record, the family papers and docu- 
ments having been burned during the War 
Between the States, but he studied medicine 
under the preceptorship of Dr. David Ramsay 
and later at the University of Pennsylvania. 
He did not graduate, but at the age of twenty- 
one, returned to Charleston and began the 
practice of medicine, which he continued until 
his death. His failure to have the degree of 
M. D. probably explains why his name does 
not appear upon the roll of the Medical Society, 
which otherwise would be singular, in view of 
the breadth of his scientific and literary in- 
terests and activities. Like so many others 
of our early practitioners of medicine, Dr. 
Shecut’s scientific tastes turned to botany, and 
in 1806, he published in two volumes, “The 
Flora Carolinaensis, or a Historical, Medical, 
and Economical Display of Vegetable King- 
dom according to the Linnaean or Sexual 
System of Botany,” which was printed by 
John Hoff, No. 6 Broad Street. Wilson Gee 
says that “This was the most extensive work 
on the botany of the state published up to 
that time.” In referring to this work, Shecut 
tells us that it was compiled and published 
“in honor of his native state.” It would seem 
that this work was never completed, for he 
says in his Historical and Literary Sketch of 
Charleston, “This work was honored with a 
numerous patronage and was continued to the 
completion of a volume of seven numbers; at 
which he was compelled to relinquish the under- 


taking, with the loss of twenty months close 
devotion to its progress and also of $1,800 
and upwards.” The plan of the book involved 
an exposition of the Linnaean system, tables 
showing the medicinal virtues of plants “under 
proper classes, considered in a medical point 
of view, systematically arranged,” an alpha- 
betical arrangement of plants under several 
heads showing order, genus, and species, parts 
used in medicine, domestic uses, poisonous 
properties, etc. “The work in its present form 
embraces as much as it is possible the nature 
of a Vegetable Materia Medica and complete 
Botanic Dictionary, and is adapted to every 
class of citizens. The first part of the work was 
commenced in 1794 “under the title of 
Pacosmography, derived from the initials of 
Physic, Anatomy, Chemistry, Osteology, Sur- 
gery, Midwifery, and graphy a description; 
which had led to the introduction of the present 
work.” In which we catch a glimpse of the 
author’s whimsical turn of mind. 

The list of subscribers contains many 
familiar names, some of whom are Dr. 
Alexander Baron, Dr. Matthew Irvine, Dr. 
Samuel H. Flagg, Dr. Alexander Garden, Dr. 
Joseph Johnson, Dr. James Lynah, Dr. James 
Moultrie, Dr. Philip G. Prioleau, Dr. David 
Ramsay, Dr. Samuel Wilson and Dr. Robert 
Wilson, Jr. 

In 1819 he published a volume entitle: 
“Medical and Philosophical Essays.” The con- 
tents included four essays: Ist. Topographical, 
Historical and other Sketches of the City of 
Charleston, from its first settlement to the 
present period. 2nd. An Essay on the Pre- 
vailing Fever of 1817. The Second Edition 
with improvements. 3rd. An Essay on Con- 
tagions and Infections (second edition im- 
proved). 4th. An Essay on the Principles and 
Properties of the Electric Fluid. These essays 
were intended to constitute a logical sequence, 
the purpose of which is to prove that yellow 
fever is caused by electrical variations of the 
atmosphere. In order to prove this theory, an 
exhaustive study of the environmental condi- 
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tions of a locality in which yellow fever de- 
velops both in epidemic and non-epidemic 
periods, and a general description of con- 
tagions and infections in general were con- 
sidered necessary, hence the three essays which 
precede the final one, in which the principles 
and properties of the electric fluid are set forth. 
In these essays, much of local interest is to 
be found, geographical, personal and topo- 
graphical and curious notions of disease which 
were more or less prevalent. Among the note- 
worthy historical incidents recorded is the 
founding of the Medical Society, the zeal of 
whose members for “the promotion of science 
was soon evidenced by the formation of three 
auxiliary institutions: The Humane Society, 
the Charleston Dispensary for the Poor, and 
the Botanic Garden” — The Botanic Society, 
which also emanated from the Medical Society, 
was founded in 1805 and was incorporated in 
the same year. This was the immediate organi- 
zation through which the Botanic Garden was 
established. It lived only a few years and its 
passing was a great disappointment to Shecut. 

“Notwithstanding all the advantages and 
delights, that this most pleasing and instructive 
science offered to the citizens, in the adoption 
of the plan for its establishment; notwith- 
standing an annual sum of $1175, this ob- 
tained from voluntary subscribers, added to 
what the Medical Society and Mrs. Turpin 
had done for it; and although ‘the garden was 
opened the same year, under the most favor- 
able auspices,’ and enriched with a consider- 
able number of valuable indigenous and exotic 
plants, it flourished for a few years beyond 
the most sanguine expectations of its friends, 
‘it has fallen!” 

A second attempt was made to “effect a 
more extensive, and at the same time more 
permanent establishment,” but it too failed. 

Shecut continued to hope against hope. “And 
let us, even yet,” he writes, “cherish the hope, 
that the legislators of the state, convinced of 
the utility and national policy of patronizing the 
arts and sciences throughout the state, will 
shortly add to the list of their acts, one, for 
the appropriation of means adequate to the 
successful promotion of this laudable and es- 
sential useful object.” 

In 1809 an attempt was made to establish 


a Philosophical Society in Charleston, and ap- 
parently an auspicious beginning was made 
under the Presidency of Charles Dewar Simons. 
In a short time, however, Mr. Simons was 
elected to the professorship of Chemistry in 
the South Carolina College at Columbia, and 
the Philosophical Society died with his removal 
from Charleston. 

This effort probably suggested to Shecut 
the organization of a society called the Anti- 
quarian Society of Charleston, which was ac- 
complished in 1813. “The objects of this 
society were to be, primarily, the collection, 
arrangement and preservation of specimens in 
natural history; and of things rare, antique, 
curious and useful; and, secondly, the promo- 
tion and encouragement of the arts, sciences 
and literature generally.” 

The original members of this society were 
Doctors Richard L. Lathan, John L. E. W. 
Shecut, Isaac A. Johnson, John S. Trescott, 
and John Grimke. These were joined a month 
later by Doctor James E. B. Finley, Stephen 
Elliott, Dr. David Ramsay, the Honorable 
John Drayton, the Honorable Thomas Bennett, 
Benjamin Elliott, and Dr. Alexander de 
Carandepez. 

The name of the Society was changed a 
little later to The Literary and Philosophical 
Society of South Carolina, by which name it 
was incorporated in 1814. 

“The surprising progress of this society,” 
writes Shecut “is a guarantee, that the citizens 
of Charleston are awakening from their slum- 
ber, to the active promotion of science and 
literature ;” a progress which he thinks only 
to be expected from the happy and fortunate 
selection of Stephen Elliott as president. Speci- 
mens soon began to come in for the formation 
of a museum and the Charleston Library 
Society presented “the cases and collections” 
of which it was the custodian, so that in a short 
time, says Shecut, “it began to assume a re- 
spectable and very flattering appearance.” The 
Literary and Philosophical Society organized 
by Shecut thus became an important factor in 
the development of the Charleston Museum. 
About this time, Dr. Felix l’Herminier, a 
distinguished naturalist and chemist, arrived 
from Guadaloupe with an extensive collection 
“the fruit of twenty years application, expense 
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and industry.” This collection was offered to 
the society and fortunately a sufficient sum 
was raised for its purchase. It is pleasant to 
record that “The State Legislature and the 
City Council, alive to the importance of this 
object, with a promptness and liberality, which 
will forever redound to their credit, contri- 
buted largely towards the purchase” of the 
collection, which, he adds “is now (1819) one 
of the chief, and perhaps, most interesting 
ornaments of the city.” 


Reverting to the subject of yellow fever, 
Shecut says “that from its first appearance in 
this city to the present day, it has never been 
found to be contagious, as has been sufficiently 
testified by almost all the Faculty of Physic 
of the former and present period, with the 
exception of one writer.” Yellow fever is the 
result of two factors, a specific gaseous poison, 
which is produced by a reduction of electric 
fluid in the air, and predisposition; the degree 
of predispostion determining whether it shall 
be the common billious remittant fever or 
Yellow Fever. The fact which puzzled so many 
observers that yellow fever is essentially a 
city and not a country disease, furnishes Shecut 
with “incontestable proof” that the gaseous 
poisons are generated by a combination of 
marsh miasmata and animal effluvia. 

But if his logic fails to give him the clear 
vision of a Lining, he could at any rate draw 
accurate conclusions from his _ therapeutic 
failures, for he tells us that his experience had 
bid him sheath his lancet and along with the 
lancet to reject mercury “except as an auxil- 
liary ingredient, to a limited extent,” for he 
has learned “from fatal experience, that it is 
at best, a dangerous remedy.” 


Mercury is recommended in this “limited 
extent” in the early stages only. Treatment is 
begun by attempting to produce vomiting by 
the administration every 15 or 20 minutes of 
a wineglass of a solution of Rochelle or Epsom 
salts, 2 ounces, and Tartar Emetic, 3 or 4 
grains, in a half pint of warm water. This is 
followed by “copious draught of strained 
gruel, saturated with salt, and if the first pre- 
scription does not operate downwards, so as 
to produce from five to ten motions, according 
to the strength and constitution of the patient, 


the following is ordered: Jalap, half a drachm; 
Calomel, ten grains—mix and divide in five 
papers. One to be taken every hour in molasses, 
until the requisite number of stools are pro- 
duced. . . . After this, and especially if the 
skin be hot and dry, the patient is either placed 
in a tepid bath, or is sponged all over with 
cold water, or cold vinegar and water, for the 
space of five or ten minutes, or until the skin 
assumes the appearance of goose skin; then 
put between flannel or cotton coverlits, in which 
situation, a free and plentiful perspiration is 
elicited and encouraged by warm drinks of 
barley water, warm lemonade, sage, rosemary 
or life-everlasting teas (gnaphalium). And 
thus ends the first twenty-four hours.” 

If it was customary to follow this vigorous 
beginning, as is intimated, with the lancet or 
with further mercurialization or with both, 
one can well believe that the unfortunate pa- 
tients would pray that they might fall into the 
hands of the gentle and conservative Dr. Shecut. 

In the essay on Contagions and Infections, 
the prevailing conceptions of the origin of 
diseases is discussed. One paragraph may be 
interesting : 


“There is yet another disease, which does not 
come properly within the definition of either of the 
laws of generation or communication heretofore 
noticed; — it is, notwithstanding, evidently pro- 
duced by an infection of a very specific character, 
and as such established a fourth class in the genera 
of infections. This disease has been termed by some 
writers, catarrhus contagiosa, and by others catar- 
rhus epidemica; it is undoubtedly, the widest spread- 
ing epidemic ever known; for as Drs. Cullen and 
Rush have observed, ‘it has seldom appeared in 
any part of a country, without appearing, succes- 
sively, in every different part of it. Indeed, it has 
extended itself from Europe to America, North 
and South, including the Western Isles; and it is 
believed, that in the years 1789 and 1807, its in- 
fluence was felt all over the whole world.’” 

“It is said also to be a disease sui-generis, and is 
capable of blending itself along with almost every 
previously existing state of disease, which thence 
assumes various types and modifications, being at 
one time a synocha, at another a synochus, and at 
others a typhus; ‘It very readily passes,’ says Dr. 
Cullen, ‘into pneumonia, peripneumonia and phthiais, 
and hence we may account for its being at one 
time a typhoide pneumonia, or cold plague, as it has 
been called; at another malignant pleurisy; some- 
times a febris rheumatica, or true rheumatic fever; 
sometimes a typhus petechialis, or spotted fever at 


I 
Cc 
h 
r 
r 
r 
cl 
m 
ar 
m 
hi 
a 
pu 
tic 
an 
ed 
Ni 
de: 
vir 
sor 
adr 
this 


others a head pleurisy, and at other times in its 
original form, that of the influenza, or catarrhus 
epidemica.” 

In a footnote the opinions of Dr. Hosack, 
Dr. Bardsley of the Manchester Infirmary, 
and Mr. Tomlinson are quoted; all of whom 
regard the epidemic catarrhal fever as con- 
tagious. 

The final essay deals with the properties of 
the electric fluid and its application to the 
treatment of disease. It is needless to enter 
into the author’s fantastic notions and his 
efforts to explain so many phenomena by the 
presence or absence of this mysterious fluid. 
This paragraph is illustrative : 

“Common fire is derived from the universal or 
electric fire, and hence, there is in ardent spirits 
a proportion of this etherial fluid, which is termed 
alcohol. May this not account for the effects pro- 
duced by ardent spirits and other stimuli in nervous 
persons, or such as have their sensibility and ir- 
ritability more acute, and consequently their ex- 
citability more easily acted upon than others?” 

But assuredly it is to his credit that he was 
one of the earliest to appreciate the possibility 
of electricity in therapeutics and to make an 
honest effort to employ it, as he thought, 
rationally. He employed electricity in a wide 
range of diseases, in fevers, palsies, chronic 
rheumatisms, epilepsies, tetanus, hypochondria- 
cal and hysterical complaints, hydrophobia and 
melancholy, amenorrhea and dysmenorrhea, 
chlorosis, nervous headaches, etc. 

The interests and activities of this versatile 
man were not confined to scientific pursuits 
and to medical practice. After his death, the 
manuscripts of two novels were found among 
his papers. One of these, entitled “Ish-Noo- 
Ju-Lub-Sche or The Eagle of the Mohawks, 
a Tale of the Seventeenth Century,” was 
published in 1841, five years later. The dedica- 
tion, written in 1825, reads: ‘““To the honored 
and truly respected descendants of the venerat- 
ed Knickerbockers, or primitive settlers of Der 
Nieu Niederlandts’ (New York), this work, 
designed to transmit to posterity the integrity, 
virtue, and patriotism, of those illustrious per- 
sonages, is most respectfully inscribed, by their 
admiring friend and fellow citizen, 

The Author” 


And we learn from the publisher’s note that 
this tale was “the commencement of a series 
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of Historical Tales, on the subject of which it 
treats,” and further, that the author was “a 
writer of acknowledged reputation, and who 
was quite favorably known among believers 
in the Final Reconciliation, from several 
pamphlets of importance which he published 
some years since.” 

The second novel bore the title of “The 
Scout, or the Fast of St. Nicholas—A Tale 
of the Seventeenth Century” and was published 
in 1844. The editor’s note tells us that it “may 
properly be regarded as a sejuel to the highly 
interesting little work Ish-Noo-Ju-Lub-Sche, 
or the Eagle of the Mohawks.” Both of these 
books are Indian romances. Not satisfied with 
science, medicine and literature, our author 
dabbled in theology and wrote “Strictures on 
Dr. Adam Clarke’s Commentary,” which was 
preceded, says Miss Willis, by a critical review 
of his extravagant comment on Matthew 25 :46 
(1832). From the reference to his pamphlets 
on the doctrine of Final Reconciliation, we are 
prepared to encounter a trend toward theology. 

Apparently dissatisfied with the various 
sects of the Christian church, he undertook a 
revision of the Episcopal Book of Common 
Prayer, with a view of adapting it to the ritual 
service of a new religious organization. The 
establishment of this new church seems to have 
been undertaken with the cooperation of the 
Library Society of Charleston, for he writes 
“whereas the body corporate of the “Trinitarian 
Universalists and Library Society of Charles- 
ton,’ with the desire of constituting a church 
from among their members, did on Sunday, 
the 13th day of February, in the year of our 
Lord one thousand eight hundred and thirty-one 
under the Episcopal charge of their Bishop- 
elect, the Rev. Paul Dean, of Boston, make a 
public profession of their faith, etc.” “The 
Episcopal Church of Trinitarian Universalists 
in Charleston” seems to have had a short and 
unsuccessful life, for its founder became allied 
with the Methodist Church and was buried in 
Bethel Churchyard. 


One other public activity remains to be men- 
tioned. Toward the end of the first decade of 
the century, the use of homespun, according 
to August Kohn, became so popular that in 
1808, the House of Representatives passed a 
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resolution that all members of the General 
Assembly wear homespun suits during the ses- 
sion. In this same year, the South Carolina 
Homespun Company of Charleston was or- 
ganized by a group of men of whom Dr. 
Shecut seems to have been the moving spirit. 
The company was organized with a capital 
stock of $30,000 and Dr. Shecut was elected 
president. Two years later, the General As- 
sembly authorized a lottery to be conducted to 
raise money for the completion of the plant, 
“provided there shall not be raised by means 
of this lottery, a sum exceeding $18,000.” Thus 
began the cotton mill industry in South Caro- 
lina and as August Kohn says, “Credit is due 
to the men who withstood general opposition 
and invested their money in this initial plant 
in Charleston. The plant was located at the 
foot of Wentworth Street, on the Ashley River, 
and later became the property of the Barton 
Lumber Company. On the northwest corner 
of the building was this inscription: 


This stone was laid on Monday 
24th October, 1808 
by 
Dr. John L. E. Shecut, President 
and 
Jonathan Lucas—Col. Daniel Stevens 
John Johnson, Jr.—C. B. Cochran 
Thos. Bennett, Jr—Major Robert Howard 
John Horlbeck, Jr—Dr. Joseph Kirkland 
Directors 
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Dr. Shecut was so enthusiastic over this 
enterprise that he named a daughter Homespun. 


Such was Dr. Shecut. A man of action in 
medicine, science, literature, theology and busi- 
ness. We may smile at his vagaries; we may 


feel that he did not posses the logical faculty 
and critical acumen of some of his contem- 
poraries; but we must honor him as man of 
unflagging energy, who cherished an ambition 
to raise the level of culture in his community, 
as well as to render practical service to his 
city and state. His reputation reached the center 
of scientific culture of his day where his work 
was esteemed, as the following notice from the 
Charleston Courier, August 29, 1827, bears 
witness : 


“Dr. Shecut, of this city, we understand, 
had the Diploma of the Associate of the Lin- 
naean Society of Paris conferred upon him at 
Paris, on the 20th of May. This honor, we 
believe, has as yet been conferred only upon 
two individuals in this State.” 


Dr. Shecut was also the author of: “A 
Treatise on Climatic Conditions in South 
Carolina,” and “The Elements of Natural 
Philosophy and a New Theory of the Earth.” 


PREVENTION OF WAR WOUNDS 


Since the majority of wounds in present day war- 
fare, especially from bombing, are caused by the 
predominant low velocity missile, more widespread 
use of protecting armor is indicated. The steel 
helmet has already proved its usefulness. Many 
chest and abdominal wounds may be prevented by 
the use of some form of light weight body armor. 
Coller and Farris, Surg. Gyn. & Obs. 72:15, (Jan.) 
1941. 


OPERATING FOR JAUNDICE 


Actual statistics on the duration of jaundice from 
onset to beginning resolution show that a period of 
observation of at least a month (rather than one 
or two weeks) is necessary to rule out hepatitis 
with any degree of certainty. Hepatitis, often called 
catarrhal jaundice, is a non-surgical condition, and 
exploration not only serves no useful purpose but 


may harm the patient. Bloomfield, A. L., Surgery 


9:61, (Jan.) 1941. 


If possible, it would be better never to tell a 
person that his blood pressure was high. Lives have 
been made miserable by a few words, “Your blood 
pressure is 170.” We entirely agree with Dr. Cabot 
that physicians should always tell the truth to their 
patients, but as nearly as possible let us have if not 
the whole truth which is a big order, at least the 
fair truth. It is no uncommon experience to have 
a patient say, “I need something for my blood pres- 
sure—it is high.” “How high?” “Well, Dr: so-and-so 
said it was high—140.” That is not the fair truth. 
We believe the recital of the mathematics of blood 
pressure is a bad practice. Patients may be told, 
“Your pressure is normal,” or “ it is satisfactory,” 
or it is “about the same as it was.” 

Method of Treatment 
Clendening & Hashinger. 


Many cases of pancreatitis are caused by vascular 
occlusion and probably infection rather than by 
primary duct obstruction. Lynch, K. M., Ann. Int. 
Med. 14:628, 1940. 
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AN INTRODUCTION TO NEW MEMBERS 


Recently, the Association has been enriched by 
the following members: 


Dr. Vance Wells Brabham, Jr. has joined the 
Williamsburg County Medical Society. Born in 1911, 
in Cope, Orangeburg County, S. C., he graduated 
from the Medical College of the State of South 
Carolina in 1935. Interned at Roper Hospital 1935- 
1936. House doctor at Pittman Hospital, Fayette- 
ville, N. C. 1936-1937. Assistant resident surgeon 
Roper Hospital 1937-1938 and resident surgeon 1938- 
1939. Practiced general surgery in association with 
Dr. L. M. McMillan in Mullins and then spent 
several months in the Veteran’s Hospital at Hamp- 
ton, Va. Made Junior Candidate of the American 
College of Surgeons in 1940. Now doing general 
surgery in association with Dr. E. T. Kelley of 
Kingstree. Published “The Treatment of Tetanus” 
in the Journal of the South Carolina Medical As- 
sociation, May, 1939. 


Dr. George R. Dawson has recently joined the 
Charleston County Society. He graduated from 
The Citadel in 1929 and from the Medical College 
of South Carolina in 1933. Intern at Roper Hospital 
and Resident in Surgery 1933-35. During 1935-36 
was on active duty in the Medical Reserve Corps. 
In 1936-37, House Officer, Orthopedic Service, Johns 
Hopkins Hospital. In 1937-38, Teaching Fellow in 
Surgery, Medical College of South Carolina and 
Senior Resident in Surgery, Roper Hospital. 1938-40, 


Resident, New York Orthopedic Dispensary and 
Hospital. Is now practicing orthopedics in Charleston. 


Dr. R. E. Livingston of Fountain Inn has recently 
become a member of the Greenville Medical Society. 
He was born in Kinards, (Newberry County), S. C., 
in 1913. In 1935, he received his B. S. degree from 
the University of South Carolina, where he was a 
member of A. E. D. Pre-medical Fraternity. In 
1939, he received his degree from the Medical College 
of the State of South Carolina, where he was a 
member of the Phi Chi Medical Fraternity. Interned 
at the Greenville General Hospital from July, 1939 
until July, 1940. From that time until November, 
1940, he was resident at the Greenville General Hos- 
pital and is now in general practice in Fountain Inn. 


Dr. Paul P. Hearn, born in Eatonton, Ga., has 
recently become a member of the Greenville County 
Medical Society and of the Staffs of the Greenville 
General Hospital and St. Francis Hospital. Dr. 
Hearn received his B. S. degree at Mercer Uni- 
versity in 1932 and his M. D. degree at the Uni- 
versity of Georgia School of Medicine in 1936. 
General rotating internship, U. S. Marine Hospital, 
San Francisco, 1936-37. Two-year house residency 
with didactic lectures in Otolaryngology, Barnes 
Hospital and Washington University Clinics, St. 
Louis, 1937-39. One-year appointment in Ophthal- 
mology, same location, 1939-40. He has started 
practice specializing in Eye, Ear, Nose and Throat 
diseases. 


Dr. Edwards A. Park of the Johns Hopkins Hos- 
pital will address the Charleston County Medical 
Society on April 8th on some subject of pediatric 
interest. 


The 43rd annual meeting of the Tri-State Medi- 
cal Association of the Carolinas and Virginia was 
held in Greensboro, N. C., February 24th-25th. Dr. 
G. R. Wilkinson of Greenville is one of the vice 
presidents of this association and Drs. J. R. Young 
of Anderson, W. H. Prioleau of Charleston and 
R. P. Finney of Spartanburg are councillors. 

There were a number of papers by South Caro- 
linians. Dr. I. G. Linton read a paper on “Post- 
operative Distention.” Dr. E. A. Hines of the Mayo 
Clinic gave a clinic on “Conditions of High Blood 
Pressure.” Dr. G. R. Wilkinson gave a report of 
a case of “Lipodystrophia Progressiva.” Dr. W. H. 
Prioleau presented a discussion of “A Consideration 
of Clean Wound Healing.” 


Dr. William W. Painter of Spartanburg has been 
called to active duty in the Army. 


At the January meeting of the Columbia Society, 
Dr. M. G. Peterman delivered an address on “Con- 
vulsions in Childhood.” 


Plans are being made to hold the South Carolina 
Pediatric Society meeting in the early part of May. 
Dr. Campbell Goodwin of Johns Hopkins will be the 
principal speaker. Other items of the program will 
be announced later. 


A meeting of the Coastal Medical Society was 
held in Summerville on February 20th. Dr. F. E. 
Kredel of Charleston spoke on “Thermal Trauma 
in Treatment,” and Dr. J. I. Waring, also of 
Charleston, spoke on “Upper Respiratory Infections 
in Children.” After the meeting, a supper was served 
at the Squirrel Inn. 
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Remodeling and New Construction 


LOCKWOOD GOLZWE ENGINEERS, INC 


at the Medical 


College of the State of South Carolina 


On May Ist, 1940, at the dedication of the 
Alumni Memorial Clinic and the large build- 
ing on the east lot line of the College grounds, 
Dean Wilson announced the anonymous gift 
of $125,000.00 for further improvements. 

Immediately plans were made for remodel- 
ing the old buildings, acquiring the lots on 
Calhoun Street between the Food Research 
building and the Library, and constructing 
thereon a modest auditorium. 

College Grounds 

Because of necessary court action, it took 
eight months to come into possession of the 
two houses and lots on Calhoun Street. 

Now the Medical College owns an approxi- 
mately square block, 272 x 288 feet. Two years 
ago the construction of a quadrangle—a com- 
plete line of connecting buildings, with con- 
tinuous corridors running through their longi- 
tudinal centers—was favored. 

This vision is being translated into reality, 
as the accompanying plot-plan clearly indicates 
—the only break remaining being the south- 
east corner, where now a temporary building 
used by Food Research stands. It is hoped that 


in the near future funds may be obtained to 
complete the quadrangle and provide addi- 
tional space on the first floor, already sorely 
needed for dispensary purposes. 

Remodeling 

The alterations in the old main building on 
Lucas Street and also in the structure on Mill 
Street, that they might become an integral part 
of our construction program, were vigorously 
pursued through the summer months of 1940, 
interfering only slightly with the work and 
teaching of the departments involved. 

On the first floor of the main building ex- 
tensive changes have been made in the ad- 
ministration offices of the Dean and _ the 
Registrar, and in the quarters assigned to 
Clinical Pathology. The old assembly room 
has been divided into two lecture rooms and 
store rooms. 

The second floor is occupied by the Depart- 
ment of Bacteriology and four of the rooms 
on the south side by Pathology. 

The third floor is wholly devoted to Bio- 
chemistry. 

The first floor of-the old building on Mill 
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Street has been turned into dispensary cubicles. 

The second floor provides commodious ad- 
ditional housing for the clinical men, plus a 
small amphitheater, and a laboratory for 
nurses and pharmacy students. 

The third floor is given over to surgical 
technique. Over the onetime dog roof a new, 
large, well-lighted story has been especially 


designed for a laboratory conjointly and 
sequentially to be used by Physiology and 
Pharmacology. 


New Construction 
New construction will be a two story wing, 
37 x 40 feet, adjacent to the library. The 
first floor is set aside for Faculty meetings, 
also serving as a reading room, and two other 
rooms for the library of the Medical Society 
of South Carolina and a Faculty study cubicle. 
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The second floor will be occupied by the De- 
partment of Pathology. 

The new auditorium, separated on the first 
floor from the wing by a driveway, and on 
the second floor, continuous with Pathology, 
will front on Calhoun Street 44 feet and ex- 
tend to the rear 78 feet. Its ground floor seat- 
ing capacity will be over 300, on a grade of 
3.5 feet, sloping down to the stage. 

The balcony, seating about 120, will have 
a corridor to connect the wing with future con- 
struction, if and when the quadrangle is com- 
pleted. 

Plot-plan and floor-plans visualize the hous- 
ings of most of the departments, and the ugly 
gap on the southeast corner, 110 x 85 feet, 
that cries aloud for new funds to complete the 
plant in the near future. 
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EARLY TEACHING IN SOUTH CAROLINA 

Last year an article on early Southern medi- 
cal schools appeared in the Journal of the 
Association of American Medical Colleges and 
stressed the scarcity of clinical teaching, the 
brevity of the sessions, and the repetition of 
the lectures. Dr. Robert Wilson comes to the 
defense of our own Medical College, with a 
clipping from the Charleston Courier of 
September 3, 1840, in which is described the 
establishment of “College Hospital, West end 
of Broad Street (formerly the old Theatre)— 
instituted by the Faculty of the Medical Col- 
lege, for the purpose of furnishing instruction 
at the bedside of the sick, for Medical Students 
and the Annual Classes.” Commenting on this 
clipping, Dr. W. C. Davison, the author of 
the article mentioned, says, “it is one of the 
earliest, if not the earliest, instance in which 
a faculty of a medical college established a 
teaching hospital, instead of the reverse, which 
is the more usual situation.” 

South Carolina can again lay claim to a 
“first,” this time in medical education. 


SULFANILYLGUANIDINE 
The list of sulfonamid compounds continues 
to grow at a rate which will soon rival the 


vitamin alphabet. Among the newer deriva- 
tives, sulfanilylguanidine has come into promi- 
nence with the promise of tremendous bene- 
ficial effects in two particular respects. It is a 
relatively non-toxic substance, which has defi- 
nite selective action on the colon group of 
bacteria and has been used with almost specific 
effect in the bacillary dysenteries. In these con- 
ditions, it has given excellent results. On 
typhoid fever, it seems to have no effect. Its 
other important value is its use in intestinal 
surgery, where its ability to practically sterilize 
the intestine is capitalized with marked success. 
The drug has little of the nauseating effect of 
its related compounds and produces no ill- 
effect on the kidneys, although crystals may 
frequently be found in the urine,  Sul- 
fanilylguanidine has been used fairly extensive- 
ly at the Johns Hopkins Hospital and else- 
where. Its surgical application has been highly 
valued, though there is some question whether 
some similar related compound may not prove 
even more effective. Unfortunately, it is not 
yet readily available, being obtainable only for 
experimental use. Perhaps before long, it will 
be marketed in time for the season of intesti- 
nal infections. Results with sulfathiazole, an 
easily obtained compound, have been reported 


as excellent in dysentery, though the results 
with the newer compound are said to be even 
better. 


Several of the county societies have passed 
resolutions that the dues of such of their mem- 
bers as are called into military or naval service 
be carried by the societies. This was customary 
in some of the societies during the last great 
war and very likely the custom will be ex- 
tended rather generally. The Greenville County 
Society and the Charleston County Society 
have already taken official action on this matter 
and it is likely that others have done so, though, 
so far, no official announcement has been made. 


HONORS TO SOUTH CAROLINIANS 


The January 1941 issue of THE AMERI- 
CAN JOURNAL OF PUBLIC HEALTH 
includes a series of tributes to Dr. Mazyck P. 
Ravenel, native South Carolinian, notable in 
the field of public health, and for the past 
sixteen years active as Editor and Editor-in- 
Chief of that journal. 

Dr. Ravenel was born at Pendleton and was 
first-honor graduate at our own Medical Col- 
lege in 1884 and later taught there and practised 
medicine in Charleston, afterward pursuing 
successfully scientific work and teaching in 
other places. 

A sketch of Dr. Ravenel’s progenitors by 
Dr. Robert Wilson leads the collection, which 
expresses hearty appreciation by men who are 
leaders in their field of public health. Dr. 
Ravenel’s tilt with Prof. Robert Koch on the 
question of bovine tuberculosis is recalled, and 
his many fruitful activities in developing his 
JOURNAL are recounted. Dr. Ravenel con- 
tinues his connection with the JOURNAL as 
Editor-emeritus. A bibliography of his 114 
scientific articles and books is appended to 
the article. 

Into Dr. Ravenel’s place comes another South 
Carolinian, who has made for himself a fine 
name in public Health. Dr. Harry S. Mustard 
of Charleston, now Director of the DeLamar 
Institute of Public Health of Columbia Uni- 
versity, takes over the Editor’s chair, a place 
to which his record as a capable practitioner, 
a practical public health executive, a success- 
ful teacher, a well-accepted author, and a man 
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of eminently pleasing personality and character 
well entitle him. We feel sure that THE 
AMERICAN JOURNAL OF PUBLIC 
HEALTH has passed safely from one South 
Carolinian’s guidance to another’s, and this 
JOURNAL has for it every hearty good wish 
for a flourishing career under Dr. Mustard’s 
direction. 


CORRESPONDENCE: 
Branchville, S. C. 
February 12, 1941 
Dr. Julian P. Price, Sec. 
S. C. Medical Association 
Florence, S. C. 
Dear Dr. Price: 

Being in a town of 1600 people and without any 
resident physician, we are at the point now that we 
are compelled to have the aid and assistance of 
yourself and the S. C. Medical Association, in order 
that we may progress and live normally, as all free 
and civilized people should do. After writing the 
American Medical Association, I was referred to 
you, with the idea that you would be in a position 
to help us get a doctor. 

If you would like to have us come over and see 
you, we would be delighted, for we are in critical 
circumstances without a doctor. We would offer a 
good young doctor much in cooperation, assistance 
and any facility within our power to submit. 

Please help us at once, by giving us your kind 
indulgence in this matter. 

Yours truly 
HYMIE NUSSBAUM 
Pres. Young Men’s Business 
League, Branchville, S. C. 


The following thoughts were inspired by reading 
in the SOUTHERN MEDICAL JOURNAL, 
February, 1941, an article entitled—“Pot Liquor: 
A Neglected Source of Vitmin C for the Feeding 
of Infants.” By M. L. Keller and A. S. Minot. 


O thump the drum and whack the pot 
And stir and brew up thicker, 

And sip again the virtues new 
Of good old stout pot liquor. 


Our mammies knew the way we grew 
Was due to careful eating, 

And filled our bowls with pap and shoals 
Of liquor rich and heating. 


Now shines the light of science on 
A good old Southern custom, 

Of filling infant bellies full 
Of vitamins—fit to bust ’em. 


Now boil your cabbage, peas, and beans, 
And quaff this fine specific, 

Then thank your stars no blemish mars 
This dish most scientific. 


vib 
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PRELIMINARY PROGRAM OF THE 
ANNUAL MEETING 
TUESDAY, APRIL 15 — MEETING OF 
HOUSE OF DELEGATES AND MEET- 
ING OF COUNCIL 
WEDNESDAY, APRIL 16, 9:00 A. M. 
SCIENTIFIC PROGRAM 
BALL ROOM POINSETT HOTEL 

Welcome by the President of the Greenville 
County Medical Society. 

Response by the President of the S. C. 
Medical Association. 

(Papers limited to twenty minutes, five of 
which may be used in closing discussion. Dis- 
cussions limited to five minutes. Time will be 
called by the President.) 

Report of Committee on Necrology, Dr. 
Jas. R. desPortes, Chairman. 

1. Arthritis of the Cervical Vertebrae. 

Dr. Olin B. Chamberlain, Charleston. 

Discussion opened by Dr. J. Warren White, 
Greenville. 

2. A Composite Operation for the Radical 
Cure of Inguinal Hernia. (Illustrations ). 

By Dr. LeGrand Guerry and Dr. George 
McCutchen both of Columbia. 
3. Sudden Death From Natural Causes. 
Dr. E. B. Saye, Spartanburg. 

Discussion opened by Dr. T. R. W. Wilson, 

Greenville and Dr. Kenneth Lynch, Charleston. 


WEDNESDAY 11:00 A. M. 


President’s Address—Dr. W. L. Pressly, 
Due West. 

Address—Dr. 
Mass. 

4. Hypertension: Experimental and Clinical 
Observations. 

Dr. John F. Rainey, Anderson. 

Discussion opened by Dr. Hugh Smith and 
Dr. George R. Wilkinson both of Greenville. 

5. Diagnostic and Therapeutic Value of the 
Lumbar-Puncture and Cerebrospinal Fluid 
Examination. 

Dr. Sol B. McLendon, S. C. State Hos- 

pital. 

Discussion opened by Dr. Ben N. Miller 
and Dr. E. W. Long both of Columbia. 


Frank H. Leahy, Boston, 


WEDNESDAY 2:30 P. M. 


Round Table Discussion. 
Common Skin Diseases. Discussion led by 
Dr. A. B. Cannon, New York City. 


WEDNESDAY 4:00 P. M. 


Pitfalls in Fractures. Chairman Dr. A. T. 
Moore, Columbia. 

Discussion led by Dr. O. L. Miller, Charlotte, 
N. C. 


THURSDAY 9:00 A. M. 
BALL ROOM POINSETT HOTEL 


1. The Surgical Treatment of Bronchiectasis 
(Motion Pictures). 
Dr. F. P. Coleman, Columbia. 


Discussion opened by Dr. Rudolph Farmer, 
State Park and Dr. W. Atmar Smith, Charles- 


ton. 

2. Complications Connected with the Treat- 
ment of Varicose Veins. 

Dr. Wm. H. Prioleau, Charleston. 

Discussion opened by Dr. W. C. Hunsucker, 
Bennettsville. 

3. Some Considerations Regarding Consti- 
pation. 


Dr. J. W. Kitchin, Liberty. 


4. The National Physicians Committee. 
Dr. Wm. Weston, Jr., Columbia. 
Discussion opened ‘by Dr. L. M. Stokes, 
Walterboro. 


5. Low Back Pain and Sciatica Caused by 
Faulty Mechanics at the Lumbo-sacral Area. 
Dr. George R. Dawson, Charleston. 

Discussion opened by Dr. W. A. Boyd, 
Columbia. 

Address—Dr. David T. Smith, Duke Uni- 
versity. Subacute and Chronic Non-Tuber- 
culous Lung Infections. 

Further details of the April meeting will ap- 
pear in the April issue of the Journal. 


Dr. M. N. Smith-Peterson addressed the January 
meeting of the Greenville County Medical Society 
on the subject “Arthroplasty of the Hip.” 
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PEDIATRICS 


R. M. POLLITZER. M.D., GREENVILLE. S. C. 


ADEQUATE MEDICAL CARE FOR THE 
INFANT 


These days we hear much about adequate 
medical care. There is quite a difference of 
opinion as to whether our citizens do or do 
not receive this. Further, we of the profession, 
believe that with the vast amount of free service 
available, the lack, if there be such, cannot 
properly be attributed to the doctors. However, 
it might be well to state what today consti- 
tutes adequate care during the first two years. 

Shortly after birth, assuming that there are 
no congenital lesions, probably the most fre- 
quent conditions are hemorrhages or atelectasis. 
Vitmain K given to the mother prior to labor 
or the infant if need be has already proven 
very useful. Inanition fever which is so com- 
mon and was so long unrecognized can easily 
be combated. But some of us during the first 
few weeks of life are too prone to believe that 
crying necessarily means colic. Frequent and 
accurate weighings are more valuable in early 
life than taking the temperature. Neo-natal 
mortality remains entirely too high for accord- 
ing to reliable statistics of all the deaths that 
take place during the first year one half occur 
during the first week. 

While we blame mothers for their frequent 
unwillingness to nurse the infant it should not 
be forgotten that now and then the attending 
physician takes the baby off the breast without 
due consideration. Regardless of what milk or 
what proprietary milk preparation is used the 
doctor should know its caloric value and per- 
centage composition. The tendency today is to 
begin solid food very early during infancy. 
The question may well be raised whether the 
giving of cereals, egg, and vegetables too early, 
is not responsible in’ part for the increase in 
allergic reaction. On the other hand babies if 
not fed before they reach one year often object 
to solid food. 

Although the laity are bombarded with too 
much vitamin sales talk yet we know that in 
food or otherwise vitamins are essential, In- 


fants who receive a potent cod liver oil and 
thus added vitamin D are less prone to rickets. 
The vitamin A may not often be necessary 
but can do no harm. Where the appetite fails 
or there is sleeplessness vitamin B in the form 
of yeast, liver and thiamin by mouth or even 
hypodermically is of value. While scurvy to- 
day is extremely rare yet a vitamin C de- 
ficiency does produce ill effects and babies who 
do not receive enough orange juice, tomato 
juice or ascorbic acid suffer from time to time. 
There are frequently clear indications for the 
administration of iron. It is a simple matter 
to determine or estimate the hemoglobin per- 
centage. The response to iron in simple anemia 
is quick and gratifying. Rarely do we need to 
administer blood intramuscularly or by the 
vein. Calcium therapy during infancy is not 
a panacea however. Some infants do require 
calcium and are markedly helped by it. Only 
occasionally need it be given except by mouth. 


For the average child endocrine therapy is 
not necessary. However, it is remarkable how 
great a change can be brought about by the 
careful administration of thyroid extract in 
those who need it. 


The story of immunization is not a new one. 
Doctors now have a more complete knowledge 
of this procedure. Most mothers, through 
magazines or friends, have been told about 
them. Nevertheless the fact remains that only 
a few babies are protected actively against in- 
fection. Prophylactic medicine, especially 


-where it has to be paid for, has not made much 


headway. All infants at or before six months 
should be immunized against diphtheria. To- 
day we give three doses of diphtheria toxoid 
subcutaneously, or two doses of alum-pre- 
cipitated toxoid. This gives over 90% im- 
munity in about two months. Latterly some 
pediatricians are using diphtheria and tetanus 
toxoid mixed, at an interval of two or three 
months. This promises much for both tetanus 
and diphtheria in this state are rather fre- 
quent. From figures assembled by reliable 
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sources we must conclude that the administra- 
tion of three doses of Sauer’s whooping cough 
vaccine gives more than 90% protection 
against this common and serious disease but 
four months must pass before complete im- 
munization is brought about. Severe reactions 
are very rare but can occur. For over 150 
years the medical profession has known of the 
value of smallpox vaccination. Children are 
vaccinated but usually not until they enter 
school. Vaccination ought to be done in all 
babies unless ill during the first year and 
preferably before six months. It must be ad- 
mitted that few of us do carry out this pro- 
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cedure routinely. At about two years or surely 
before three each child should be given three 
doses of typhoid vaccine. South Carolina 
still has several hundred cases annually and a 
large number of these are in children. There 
is no longer any question as to the value of 
this but unfortunately it is too often postponed. 

Perhaps this sounds like a very elaborate 
program for the first two years of life and it 
is far more than most youngsters receive. On 
the other hand horticulturists and stock raisers 
0 to no end of trouble and expense to have 
satisfactory results. Surely it should be worth 
while to give adequate care to the coming 
generation. 


Pathological Conference, Medical College of the State 
of South Carolina 


KENNETH M. LYNCH, M. D., 


PROFESSOR OF PATHOLOGY 


January 24, 1941 
Case of Dr. W. H. Prioleau 
ABSTRACT NO. 431 (72940) 

Student L. S. Constine, (presenting) : 

History: This 39 year old negress admitted on 
12-19-40 with chief complaint of “pain in my chest 
and it feels like a worm moves up and down my 
throat and makes me cough.” Onset of illness 6 
months ago when she noted a choking sensation in 
her throat which seemed to be related to swallowing. 
Three months prior to admission she had hemoptysis 
on two occasions, about 3 weeks apart. At times 
she had had a burning sensation in the upper 
mediastinum when swallowing, and has vomited 
food shortly after meals on several occasions. No 
hematemesis or melena. During the last month she 
has noted voice changes with moderate hoarseness 
and occasional attacks of dyspnoea. Weight loss, 
weakness and nervousness during last few months. 

Examination: T-98 P-88 R-20 B. P.-140/98. 

Revealed a well developed, but dehydrated and 
emaciated, slightly apathetic megress. Skin dry; 
mucosa pale. Teeth grossly carious. Tonsils in- 
jected and moderately enlarged; pharynx injected. 
Cervical, epitrochlear, axillary and inguinal nodes 
palpable but discrete. Chest negative. Abdomen soft; 
skin markedly dehydrated. Slightly hyperactive re- 
flexes; no other abnormal findings. 

Laboratory: Urinalysis negative except for a few 
pus cells. 
Blood 12-19-40 
WBC. 14,400 
Hb. 7.5 gms. 
Polys. 69% 


12-29-40 
8,200 
7 gms. 


Feces 12-20-40: Greenish brown, firm, mucus one 
plus, occult blood four plus. 

Sputum 1-10-41: Negative for fungi or tubercle 
bacilli. 
Spinal 

negative. 

doubtful. 

Course: Low grade fever throughout. Continued 
to complain of discomfort in throat and _ slight 
substernal pain. Occasionally expectorated small 
amounts of blood. On 1-6-41 pt. had an attack of 
coughing with hemoptysis of about 10 cc. of blood. 
Moderately dyspnoeic with labored respirations and 
inspiratory difficulty. Supraclavicular spaces re- 
tracted with inspiratory stridor. Very nervous. Given 
sedatives. Similar episode on 12-29-40. On 1-11-41 
had similar attack and patient became rapidly worse 
with irregular and weak pulse and drop in BP to 
60 /35. Expectorated about 10 cc. of blood. Rhonchi 
heard throughout chest. Expired at 5:30 P. M. 

Dr. Prioleau: (Conducting): Mr. Turner, will 
you give us your impression of this case? 

Student Turner: All the symptoms in this case 
make me think first of all of carcinoma of the 
esophagus. Whereas hemoptysis is not one of the 
usual symptoms of esophageal carcinoma, it may well 
occur in this disease, due to extension of the car- 
cinoma to the trachea with subsequent erosion of its 
wall and lining. The fact that the hemoptysis was 
of three months duration made me first suspect that 
the carcinoma was bronchogenic and of course this 
possibility is not entirely eliminated. Enlargement 
of the mediastinal glands from this type of malig- 
nancy might so distort or compress the esophagus 


Fluid: Wassermann and colloidal gold 


Blood: Wassermann negative; Kline 


as to produce dysphagia. I feel that radiographic 
examination of the chest would be of value here. 
Any lesion extensive enough to produce hemoptysis 
should usually be picked up by X-ray studies. Of 
course we do not definitely know that the patient 
had true hemoptysis; the bleeding may have simply 
been into the obstructed esophagus with eventual 
overflow. 

Dr. Prioleau: Yes, X-ray might help, but re- 
member that we are due to experience some of our 
greatest falls if we depend on X-ray to definitely 
rule out any and all pathologic change. Do you think 
that an aortic aneurysm can be definitely eliminated? 

Student Turner: Yes, I believe the findings in 
general together with a negative Wassermann re- 
move an aortic aneurysm from the diagnostic picture. 

Dr. Prioleau: What other symptoms are quite 
diagnostic of carcinoma of the esophagus? 

Student Turner: There is evidence of pressure 
on the trachea in this case and this complication 
frequently occurs. Carcinoma of the esophagus 
spreads first to liver, then to the larynx and trachea. 
The dysphagia, loss of weight and vomiting are all 
helpful in making a diagnosis of carcinoma of the 
esophagus. 

Dr. Prioleau: When would a patient be most 
likely to vomit with carcinoma of the esophagus? 

Student Turner: Vomiting would be most likely 
after the growth had progressed to such a stage 
that obstruction was practically complete. In this 
case it would be really more a type of regurgitation 
than actual vomiting. 

Dr. Prioleau: Where would you expect this car- 
cinoma to be? 

Student Turner: The most likely location is in 
the middle portion where the left bronchus crossed 
the esophagus. A growth in this location would also 
explain the hoarseness which was probably due to 
pressure on the recurrent laryngeal nerve either by 
actual tumor or enlarged lymph nodes or conceiv- 
ably by irritation from invasion of the adjacent 
tissues by the neoplasm. I think a larnygoscopic 
examination would have been a very worthwhile 
procedure. 

Dr. Prioleau: How do you account for the elevat- 
ed white blood count? 


Student Turner: Aspiration of blood and infected 
cellular detritus from the tumor might cause enough 
lobular pneumonia to account for the leucocytosis. 

Dr. Prioleau: Mr. Rosenburg, what suggestions 
have you to offer as to the cause of the leucocytosis. 

Student Rosenburg: In the first place, the eleva- 
tion is not very pronounced and the subsequent 
normal count probably indicates that the leucocytosis 
is not of great significance. She may have simply 
had an upper respiratory infection. Necrosis and 
ulceration of a rapidly growing tumor is often fol- 
lowed by secondary infection and this may be the 
basis for the leucocytic response. 

Dr. Prioleau: What is the most common infection 
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accompanying carcinoma of the esophagus? 

Student Rosenburg: I believe there is often some 
associated pharyngitis, and lung infection due to 
aspiration is a frequent complication also. 

Dr. Prioleau: I believe that a localized medi- 
astinitis is the most common finding. Are you quite 
satisfied that this patient had carcinoma of the 
esophagus ? 

Student Rosenburg: The only other location I 
am considering is bronchogenic carcinoma and I 
think a growth in a bronchus would have to be quite 
large to press on the esophagus and give the sensa- 
tion of choking while swallowing. With a growth 
of this size it would then appear that some 
atelectasis would be inevitable, either from actual 
occlusion of the bronchus by the growth or from 
bleeding and sloughing of the tumor into the bron- 
chial tree. We have no evidence of atelectasis here. 
Her marked dehydration indicates that she even 
had difficulty in drinking and her emaciation shows 
that her food intake was inadequate. 

Dr. Prioleau: How do you know she had a car- 
cinoma? 

Student Rosenburg: The bleeding and emaciation 
offer very strong presumptive evidence. 

Dr. Prioleau: Could not a crico-pharyngeal diverti- 
culum give rise to the same findings? 

Student Rosenburg: The bleeding would not be 
as likely in a diverticulum. 

Dr. Lynch: I would like to ask the students about 
the episodes of dyspnoea and bleeding. Do these fit 
in with carcinoma of the esophagus? 

Student Rosenburg: Well, the patient certainly 
had bleeding into the bronchi, which terminally was 
apparently quite massive. I admit that this is not 
the usual termination of carcinoma of the esophagus 
and can explain it only on the basis of erosion of 
the trachea. 

Student Turner: I think that X-ray examinations 
of the esophagus in conjunction with barium would 
have definitely detected and settled many things. 

Dr. Prioleau: Well we have such a report from 
Doctor Kalayjian that I will read: “December 21, 
1940. Fluoroscopic and radiographic examination of 
the esophagus shows a definite narrowing and fill- 
ing defect beginning at the level of the 4th dorsal 
vertebra and extending down for a distance of ap- 
proximately three vertebrae. There is slight dilata- 
tion of the esophagus above this. 

This patient was examined in May of this year 
for esophageal obstruction and according to the 
report there was no evidence to support the presence 
of a lesion at that time. However, now we feel that 
there is definitely a lesion producing some obstruc- 
tion and irregularity of the esophagus. This is most 
likely an early neoplasm.” 

Mr. Mays, how do you explain the lack of find- 
ings in May? 

Student Mays: I believe that a very malignant 
tumor may not be detectable at the onset of its 
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growth and then grow very rapidly and produce 
profound symptoms in a rather short period of time. 

Dr. Kredel: I would like to say a word about the 
vomiting shortly after meals. With obstructive lesions 
of the esophagus there is usually some dilatation of 
the esophagus above the point of obstruction where 
food accumulates and may be kept there for an 
hour or so, to be eventually expelled—really a 
regurgitation rather than actual vomiting. 

Dr. Pratt-Thomas: (Demonstrating specimen of 
esophagus and trachea). This is a case of carcinoma 
of the esophagus but one which presents several 
unusual features. As you know, carcinoma of the 
esophagus may be in the form of a flat infiltrating 
ulcer, a diffuse infiltration, or more rarely, a bulky 
polypoid growth. It is an example of the last named 
type that we have here. Here in the middle third 
of the esophagus just opposite to the bifurcation 
of the trachea you see a large polypoid cigar-shaped 
neoplasm, 8.5 cm. in length, which completely blocks 
the esophageal lumen and extends down to within 
3 cm. of the cardiac orifice. Only its upper portion 
is attached to the wall of the esophagus. The tissues 
between the esophagus and trachea are densely in- 
filtrated with glistening, crisp, grey neoplastic tissue 
and here you see a tumor mass extending through 
the posterior wall of the trachea just above the 
bifurcation and partially obstructing both main stem 
bronchi. At necropsy this growth was coated with 
a film of fresh blood clot and similar clot was found 
blocking both main-stem bronchi and extending 
some distance into their ramifications. 


These polypoid tumors are usually of the adeno- 
carcinomatous type, but this one is purely epidermoid 
and considerably more active than the average. 

The tumor had spread to lymph nodes at the 
bifurcation of the trachea and along the esophagus. 
If this woman had lived longer she would have 
probably developed a chylous ascites for there was 
obstruction of the thoracic duct at a point where 
the thoracic duct is in close relationship to the left 
side of the esophagus, and there was marked dis- 
tention of the duct and adjacent lymphatic channels. 
The cisterna chyli consisted of large dilated pouches 
filled with milky fluid. 

Dr. Lynch: I don’t see how a definite diagnosis 
of carcinoma of the esophagus can be so glibly 
made. Most of our cases are of the ulcerative and 
infiltrative type and this is the first one of this 
type and form that I have seen. As Doctor Prioleau 
has mentioned, some infection in the mediastinum 
is usually present. The manner in which she died 
is very unusual, I do not believe that aortic aneurysm 
can be definitely ruled out and I would certainly 
want more than one Wassermann in a case present- 
ing these features. I think that bronchogenic carci- 
noma might also have caused this picture, and do 
not believe that the diagnosis of carcinoma of the 
esophagus can be definitely made without the aid of 
biopsy and X-ray findings. ° 

Dr. Prioleau: In connection with’aortic aneurystn, 
I would like to say that X-ray is not absolutely 
diagnostic and can’t be definitely depended upon in 
this condition. 


The doctors’ books are of a different sort from 
the lawyers’ and the preachers’. They in their pro- 
fessions depend as yet largely upon authority. The 
doctor, ever since Galen was toppled from his domi- 
nating seat, has been skeptical of authority and per- 
haps too much inclined to novelty. But if he makes 
any pretense of “keeping up” with the amazing, 
prodigious, and often revolutionizing advances 
which, through some new discovery, occur almost 
overnight, he must read, or attend meetings—or 
better, both. 

Taken from CONSECRATIO MEDICI, 
by Harvey Cushing, M. D. 


The Army Medical Corps has called the follow- 
ing to duty: 

Dr. John B. Consar, Bishopville. 

Dr. James E. Lipscomb, Greenville. 

Dr. George C. Smith, Florence. 

Dr. Howard I. Weinstein, Sumter. 


The Medical Reserve Corps has called to active 
Duty—Dr. LeGrand G. Able and Dr. William C. 
Herbert, both of Spartanburg. 


Col. Wm. H. Moncrief addressed the Negro 
Physicians Post-graduate Assembly in annual ses- 
sion at the State A. and M. College in Orangeburg, 
on January 29. He discussed “The Place of the 
Family Physician in the Control of Tuberculosis.” 


The program of the meeting of the South Atlantic 
Association of Obstetricians and Gynecologists shows 
one participant from this State in the form of Dr. 
J. D. Parker of Greenville, who was scheduled to 
deliver an address on “Acute Polyhydramnious.” 
The meeting was held on February 7th and 8th at 
Jacksonville. 


Dr. Manley Hutchinson is a member of the 
Executive Committee from this State. 


Dr. J. D. Guess of Greenville was also scheduled 
to discuss a paper at this meeting. 


Dr. David B. Gregg of Rock Hill, formerly en- 
gaged in the practice of internal medicine at Greens- 
boro, N. C., has joined the staff of the South Caro- 
lina Sanatorium as resident physician. 
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BOOK REVIEWS 


FILM REVIEW 


“ARTIFICIAL PNEUMOTHORAX IN THE 
TREATMENT OF PULMONARY TUBERCU- 
LOSIS” is the title of a recent sound film sponsored 
by the National Tuberculosis Association, and 
prefaced by an introduction by Dr. Kendall Emerson. 
It presents in a very satisfactory way the process 
of induction of pneumothorax and discusses the 
indications and contraindications for the procedure. 
The reproductions of X-ray films are excellent and 
the photography of fluoroscopic images is unique. 
Adequate diagrams and pathologic specimens com- 
plete the picture. 

The film can be highly recommended for showing 
to any general medical audience, and should be most 
useful in teaching medical students and nurses. It 
requires about thirty minutes for showing. Informa- 
tion about the picture may be obtained from Capitol 
Films, 11 West 42nd Street, New York City. 

J. I. W. 


APPLIED PHARMACOLOGY. By Hugh Alister 
McGuigan, Ph. D., M. D., F. A. C. P. Professor 
of Pharmacology and Therapeutics, University of 
Illinois, College of Medicine. Illustrated. St. Louis— 
The C. V. Mosby Company. 1940. Price $9.00. 

The organization of this text leaves much to be 
desired. Although purporting in the main to discuss 
drugs of therapeutic value in relation to various 
physiological systems, groupings on the basis of 
chemical or physical properties increase the con- 
fusion. e. g. It is startling to find iron therapy dis- 
cussed in a chapter on Chemotherapy of Syphilis; 
or to find cod liver oil and concentrates described 
under Lipids, rather than in the chapter on Vitamins. 

An attempt is made to present sufficient physiology 
to assist in understanding the apparent pharmacologic 
mechanisms which are presented. 

The illustrations are excellent—all borrowed— 
chiefly from Jackson and from MacLeod. 

A condensed presentation on prescription writing 
and abbreviated chapters on pharmacy may assist 
those not specifically trained in this field. Including 
B. P. preparations broadens the scope; but official 
N. F. preparations are omitted. For Americans, the 
Recipe Book of the American Pharmaceutical As- 
sociation (not mentioned) is more available than 
Martindale’s Extra Pharmacopoeia or the British 
Pharmaceutical Codex. 

There appear to be several errors in the use of 
words, e. g. ethyl carbonate for ethly carbamate, 
and a number of useful drugs, such as hexylresorci- 
nol, are omitted. 


NEOPLASTIC DISEASES. A TREATISE ON 
TUMORS. By James Ewing, A. M., M. D., Sc. D., 
LL. D., Professor of Oncology at Cornell University 
Medical College, New York City; Consulting Path- 
ologist, Memorial Hospital. Cloth. 1160 pages with 
581 illustrations. Fourth Edition, revised and en- 
larged. W. B. Saunders Company, 1940. Price $14.00. 

The fourth edition of Dr. Ewing’s book brings 
the outstanding text on tumors up to date, an in- 
terval of 12 years having elapsed since the ap- 
pearance of the previous revised edition. The author 
summarizes his theme for the present revision in 
the first chapter—‘“The modern student is paying 
more attention to the physiology of tumors and is 
thereby gaining a deeper insight into etiology, 
symptomatology, diagnosis and general biological 
significance of many neoplasms. The study of 
hormones, the altruistic relations of organs, the 
chemistry of malignant cell growth, the action of 
filterable agents, the production of tumors by 
specific chemical substances and the behavior of 
tumor cells in cultures represents the most signifi- 
cant advances of the century and emphasize still 
further the individual nature of different tumors.” 


The general organization of the book remains 
largely the same. The additional and modified 
material has been incorporated at the expense of 
less pertinent and outmoded information without 
appreciable increase in the bulk of the volume. The 
photographic illustrations remain practically un- 
changed from those of the preceding edition. Oncology 
is stressed as a distinct science and tumors, in 
general, are treated as individual entities. Revisions 
in the light of the enormous literature published in 
the past decade are on the side of conservatism. 
Timely modifications of theory and emphasis are 
notable in the chapters on Malignancy of Cancer, 
Its Effects on the Organism, Chemistry of Tumors, 
Serology, Experimental Cancer Research, Theories 
on the Nature of Cancer and the Special Etiology 
of Tumors; Trauma. In the last named chapter is 
a valuable discussion on the relationship of trauma 
to neoplasia in reference to industrial compensation 
laws in the light of medicolegal evidence. Revision 
of material on tumors of the central nervous system, 
peripheral nerves and ovarian tumors is noted, 
particularly in the case of those in the latter group 
that produce sex changes. A helpful classification 
for tumors of the ovary is offered. The bibliography 
shows additions, though not commensurate with the 
great bulk of literature that appeared during the 
period covered by the revision, 

The volume retains its status as the bible on 
tumors for the surgeon and practicing pathologist 
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and a most valuable reference book for those having 
a less specialized interest in neoplasia. 
M. E. C. 


ELECTROCARDIOGRAPHY IN PRACTICE. By 
Ashton Graybiel, M. D., Instructor in Medicine, 
Courses for Graduates, Harvard Medical School; 
Research Associate, Fatigue Laboratory, Harvard 
University; Assistant in Medicine, Massachusetts 
General Hospital; and Paul D. White, M. D.; 
Lecturer in Medicine, Harvard Medical School; 
Physician, Massachusetts General Hospital, in charge 
of the Cardiac Clinics and Laboratory. 319 pages 
with 272 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1941. Cloth, $6.00. 

There has grown up around Paul White and 
Howard Sprague, at the Massachusetts General 
Hospital, an able group of young men whose con- 
tributions to American cardiology have been sound 
and worthwhile. Trained in a school whose merit 
lies, among other admirable traits, in thorough 
scholarship and painstaking attention to detail, this 
group has done worthwhile and enduring work. 

Saunders has just brought out “Electrocardio- 
graphy in Practice,” by Graybiel and White. This 
book is written for the practitioner who wishes to 
learn the fundamentals of electrocardiography and 
for the senior medical student and resident. It 
seems to the reviewer that it is admirably adapted 
to this purpose. The printing and the reproductions 
of cardiograms are of a high order. The general ar- 
rangement of the book is excellent. Its chief merit 
lies in the large number of graphs and a convenient 
page order so that the test pertinent to each cardio- 
graph lies on the page opposite. The introductory 
text is brief—and reasonably adequate. A balance 
is sought between over-emphasis of the arrhythmias 
and too great neglect of them. The collection of data 
concerning coronary and myocardial disease is recog- 
nized as the most fertile field for electrocardiography 
and emphasis is placed on this. 

A splendid feature of the book which adds im- 
mensely to its value is the large number of un- 
labeled electrocardiograms for study and practice. 
The student may, after his own interpretation, read 
that of the authors’. These graphs are chosen from 
the thousands which have accummulated during the 
past twenty years at the Massachusetts General 
Cardiac Clinic. The mode of teaching utilized in this 
book is that employed by the authors and their col- 
leagues in conducting the splendid summer courses 
in cardiology for postgraduate students, held for 
many years, at Harvard. This is a book which may 
be safely recommended to the practitioner desirous 
of familiarizing himself with electrocardiography. 

Olin B. Chamberlain. 


NEW AND NONOFFICIAL REMEDIES, 1940. 
656 pages with Index and Supplement. Price $1.50. 
Chicago-American Medical Association, 1940. 


This annual volume is so well known and establish- 
ed as the last word in information on the subject, 
that little need be said except that it quite comes 
up to standard and affords a valuable guide to the 
practitioner floundering in the sea of the confusing 
claims of the less scrupulous of the manufacturers. 
The criteria for selection of items are explained, and 
adequate notation is made of such new remedial 
products as are worthy of consideration. 


THE DOCTOR AND THE DIFFICULT CHILD. 
William Moodie, M. D., Medical Director, London 
Child Guidance Clinic and Training Center. 1940, 
New York. The Commonwealth Fund. $1.50. 

Whenever the practitioner who handles children 
sees the announcement of a book of this nature, he 
looks hopefully for a practical manual which will 
help him with the numerous problems of child 
management. The publishers’ remarks state that 
“Dr. Moodie’s book is a contribution to the practice 
of child guidance, which is becoming more exact 
in its knowledge, sure in its methods and successful 
in its instructions.” This encouraging statement on 
the cover leads the reader enthusiastically into the 
well-written, common-sense, practical treatise on a 
subject which is still far from receiving among 
physicians in general the consideration which is 
its due. 

The author has a practical approach and practical 
suggestions. The general practitioner or pediatrician 
is a bit discouraged by a paragraph (Page 93) which 
says: 

“Child guidance is a costly service, but it neces- 
sarily is so if it is to be efficient, because of its 
highly specialized nature and the time that must be 
spent on each case. Practiced by adequately quali- 
fied and experienced specialists it is scientific and 
safe. The recognition of cases requiring investi 
gation is comparatively simple, and the remedy is 
often merely a matter of applying general principles. 
Unfortunately, in more complicated cases treatment 
may be so tedious and difficult as to tax the efforts 
of the most skilful and expert clinic staff.” 

This reviewer can find little to quarrel with in 
this book. His own feeling that the correction of 
misguided children involves the extremely difficult 
job of correcting parents themselves misguided, and 
the correction of situations muddled by so many 
complicating human relations, that the maintenance 
of gains made with the individual and the preven- 
tion of similar situations, which must later arise, 
makes the whole task a bit discouraging. 

Be that as it may, the author has given us a 
book which has sifted the essentials into an in- 
teresting and readable mixture. J. I. W. 


PRINCIPLES OF SURGICAL CARE. By Alfred 
Blalock, M. D., Professor of Surgery, Vanderbilt 
University School of Medicine, Nashville, Tenn. 


Illustrated. St. Louis. The C. V. Mosby Company, 
1940. Price $4.50. 
No one is better qualified than Dr. Blalock to 


write upon the principles of surgical care. Every 
day problems in the treatment of surgical cases are 
considered from both the laboratory and the clini- 
cal standpoint. The approach to the various subjects 
is strictly scientific. The author cites freely from 
his own laboratory and clinical experience as well 
as that of others. He comments upon both, drawing 
logical deductions. Strictly avoided are rules of 
thumb for treatment. 

The book is bound to be of interest and value 
to the student of surgery. To a limited extent it 
will prove an excellent reference volume. Among 
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the subjects considered are anesthesia, shock, fluid 
and electrolyte disorders, nutritional disturbances 
and the treatment of wounds. 
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Of particular interest is the chapter on shock—a 


subject upon which the author has done a great 
deal of experimental work. His conception of the 
condition as expressed by the term “Peripheral 


Circulatory Failure’—leads to a more rational treat- 
ment. 


The volume is by no means encyclopedic, nor does 
it pretend to be so. It covers a limited number of 
subjects in an authoritative manner. One cannot 
help but be benefitted by reading it. 


W. &. P. 


DR CHARLES A 
MOBLEY 


In the last issue of the 
Journal, there was an ac- 
count of the presentation 
of a portrait of Dr. Mobley 
to the Trustees of the Tri- 
County Hospital at Orange- 
burg. 

Dr. Mobley has had many 
honors from the profession 
in the State and elsewhere 
and was a pioneer worker 
for the establishment and 
growth of the Orangeburg 
Hospital. 


The portrait was painted 
by Mrs. Sheldon Cope and 
presents a lively likeness of 


the familiar appearance of 
Dr. Mobley. 


The following committees from the Greenville 
Society were appointed for the arrangement of the 


April meeting of the Association: GENERAL 
CHAIRMAN, Dr. Thomas Brockman; FINANCE 
COMMITTEE, Dr. W. S. Judy, Chairman; Dr. 
R. C. Bruce, Dr. L. H. McCalla, Dr. T. B. Reeves; 
EXHIBIT COMMITTEE, Dr. Keitt Smith, Chair- 
man; Dr. Mordecai Nachman, Dr. J. M. Fewell, 
Dr. W. C. Hearin, Dr. C. P. Corn; ACCOMMODA- 


TIONS COMMITTEE, Dr. J. L. Sanders, Chair- 
man; Dr. L. W. Boggs, Dr. Henry Ross; HALL 
ARRANGEMENTS COMMITTEE, Dr. J. Warren 
White, Chairman; Dr. George Wilkinson, Dr. Will 
Fewell; ENTERTAINMENT COMMITTEE, Dr. 
Hugh Smith, Chairman; Dr. B. C. Bishop, Dr. R. M. 
Pollitzer; REGISTRATION COMMITTEE, Dr. 
H. M. Alison, Chairman; Dr. J. G. Murray, Dr. 
J. W. McLean. 
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Recent Influenza Epidemic in South Carolina 
G. E. McDaniel, M. D., Columbia, S. C. 


An epidemic of influenza occurred through- 
out the entire State in January of this year. 
It behaved characteristically of most epidemics 
of this disease in its rapid spread over a wide 
area and in attacking large masses of the 
population. 

In this epidemic, the incidence increased 
from a below-normal of 440 reported cases 
the last week of December, 1940, to a high 
incidence of 11,731 cases the fourth week in 
January of this year. The number of cases 
rapidly declined to about normal during the 
next three weeks. A total of 36,719 cases were 
reported in January, more than in any normal 
full year. The first epidemic incidence occurred 
in Pickens County the first week in January. 
From there it spread during the next three 
weeks to almost all the other Counties of the 
State. This reported incidence is only a small 
percentage of the total in the State but is in- 
dicative of a definite epidemic of more than 
local intensity. 

The disease in this epidemic was much less 
severe than that in 1918 and some of the 
smaller epidemics since. It was accompanied 
by few complications. The race and age dis- 
tribution of cases seemed to vary among some 
counties and communities. A tracheitis and 


laryngitis with a rather persistent hoarseness 
that lasted two weeks or longer after the at- 
tack were prominent symptoms in this epi- 
demic. 

Influenza affected all geographic divisions 
of the United States this winter except the 
New England and Middle Atlantic sections. 
It first occurred as an epidemic on the Pacific 
Coast about mid-November, 1940. It spread 
eastward to the Mississippi Valley States by 
mid-December and to the Atlantic Coast States 
by early January. 

Epidemics of influenza spread so rapidly 
and so widely that ordinary methods of con- 
trol measures of isolation and quarantine have 
little or no effect. Some progress, however, 
is being made in the study of influenza. Two 
specific viruses have been isolated and some 


encouraging experimental results with vaccines 
have developed in recent months. More study 
of the effects of these in the human is neces- 
sary before their value will be known. 

What effect war, with its rigors and ex- 
citement, disrupted civilian populations and 
mass movements of troops, has on influenza, 
no one definitely knows. These factors some- 
times seem to play some role in the pandemics 
at least. If so, does 1941 have a great pandemic 
of the disease in store for us? 


WANTED: A young doctor who has had 
thorough hospital training; able to do 
surgery; to be associated as a partner or 
on salary basis; in a medium size hospital 
in a town of 10,000 people, several manu- 
facturing industries, fine farming and dairy- 
ing section and female college, Address re- 
plies to Journal S. C. Medical Association, 
Seneca, 8. C. 


Effective, Convenient 
and Economical 


THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merearochrome, 


(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 


ACCEPTED Mercurochrome is accepted by the 
Council on Pharmacy and Chemistry of 
= the American Medical Association. 
Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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NEWS ITEMS 


Greensboro, N. C., Feb. 25—(AP): The Tri- 
State Medical Association ended its two-day annual 
meeting here with a memorial service for deceased 
members, election of officers and presentation of 
papers in a public session. 

Dr. A. C. Brenizer, of Charlotte, president-elect, 
ascended to the presidency and Dr. George Wilkin- 
son, Greenville, S. C., became president-elect. Other 
officers elected are: Dr. J. M. Northington, Char- 
lotte, reelected secretary-treasurer; Dr. J. W. 
Hooper, Wilmington, vice-president from North 
Carolina; Dr. H. J. Langston, Danville, vice-presi- 
dent from Virginia; Dr. George Bunch, Columbia, 
vice-president from South Carolina; councilors, 
who serve three years, Dr. Steele Dendy, Spartan- 
burg, S. C.; Dr. J. W. Davis, Statesville, and Dr. 
Allen Barker, Roanoke, Va. 

In the opening session Dr. R. G. Douglas, of the 
lying-in-hospital, New York, presented a paper on 
“Present Day Trends in Obstetric and Gynecologic 
Practice.” 

Presented during the day were papers by Drs. 
G. R. Wilkinson, Greenville, S. C., and William H. 
Prioleau, Charleston, S. C. 


EXCERPTS FROM THE ANNUAL MESSAGE 

OF GOVERNOR MAYBANK—JAN. 15, 1941 

“The Health Department of South Carolina is 
to be commended for the excellent work that it is 
doing and for their cooperation with Selective Ser- 
vice. 

There is still need for a far more comprehensive 
health program in South Carolina. I stated in my 
inaugural address that a half sick man cannot do 
even a half day’s work. A serious situation con- 
fronts our people and has confronted us for many 
years. It has come to light again in the operation 
of the Selective Service and I am going to discuss 
the matter with you. 

The matter concerns those of our citizens who 
have venereal diseases. It will interest you to know 
that some 240,000 citizens are registered for militry 
training, and will be or have been examined. In 
these examinations we have found many who have 
venereal diseases. 

After discussing this with Dr. Harry Barnwell 
and Dr. Adams Hayne, it is my belief that the vast 
majority of these citizens so affected could be cured 
if they submitted to proper treatment. However, 
some of these have refused to be treated. 

It is my thought that in order to insure a better 
and more healthful population for the future that a 
law should be passed making it a misdemeanor for 
anyone having a venereal disease who is not being 
treated and being cared for. 


For years those having typhoid fever, diphtheria 
and other communicable diseases have been forced 
to submit to treatment. It is equally essential that 
these possessing venereal diseases should likewise be 
treated. 

In addition to your insisting upon these treat- 
ments it is my opinion that a suitable marriage law 
should be passed requiring a physical examination 
for those to be married and a doctor’s certificate 
to insure a more healthy generation to follow. All 
progressive states have such a law. 


GREENVILLE COUNTY HOSPITAL BENEFIT 
ASSOCIATION 
By C. C. Artam, M. D. 

Two years ago, the Greenville County Medical 
Society became interested in the organization of a 
non-profit hospital service plan whereby hospital 
care might be provided for the people of Greenville 
County. A committee was appointed to look into 
the possibility of such an organization. Since that 
time much effort has been spent in working out 
this project. The city of Greenville contributed 
$2,000.00; the county of Greenville $4,000.00; and 
the Duke Foundation $4,000.00. On December 5, 
1940, forty-eight citizens of Greenville County, in- 
terested in social welfare and charitable services, met 
in the directors’ room of the Greenville Chamber 
of Commerce for the purpose of incorporating a 
hospital care association. Those present were de- 
clared to be the charter members of the association 
which is to be called “Greenville County Benefit 
Association.” 

The general management of the affairs of the 
Association was placed in the hands of a board of 
directors. This board is composed of representatives 
from Greenville General Hospital, St. Francis Hos- 
pita, from the licensed physicians, and from the 
general public. The members are elected at the an- 
nual meeting and are to serve for one 
. A charter and license have been obtained 
the Insurance Commissioner of South Carolina. 
Mr. Joel W. Gray of Durham, N. C. and Greenville, 
S. C., has been elected to serve as executive secre- 
tary of the Association. The offices of the Associa- 
tion are at 9 South Main St. Mr. Gray is a graduate 
of Clemson College. 

The Association shall receive as members groups 
of not less than ten nor more than one hundred. 
Upon payment of a small weekly premium, these 
members shall receive hospital care in event of sick- 
ness, ailment, or accidental injury, to the extent 
set forth in its contract. The general plan is to 
provide a bed and board in ward accommodations, 
(Continued on page 74) 
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WOMAN’S AUXILIARY 


SOUTH CAROLINA MEDICAL ASSOCIATION 


A MESSAGE FROM THE PRESIDENT 
With the Sixteenth Annual Convention of 
the Woman’s Auxiliary to the South Carolina 
Medical Association only two months ahead, 
let us make plans to be in Greenville on the 
16th of April and help make this convention 
the best in the history of the organization. 

All doctors’ families are invited to attend, 
though only delegates can vote. 

Our National President is to be the guest 
speaker. I am sure you do not want to miss 
hearing her, nor will you want to miss any of 
the delightful social features which are being 
planned by the Greenville Auxiliary. 

Counting on the continued cooperation of 
every Auxiliary member, I am 

Yours for a good Convention, 
LOUISE M. TIMMONS. 


Hotel Carter will be the headquarters for the 
Annual Meeting of the Woman’s Auxiliary to the 
American Medical Association, which will be held in 
Cleveland, June 2-6, 1941. Requests for reservations 
should be sent immediately to Dr. Edward F. Kieger, 
Chairman of the Committee on Hotels and Housings, 
1604 Terminal Tower Building, Cleveland, Ohio. 


The Annual State Meeting of the Auxiliary 
to the South Carolina Medical Association 
will be held in Greenville, April 15—17, 1941. 
The Poinsett Hotel will be headquarters for 
the convention and the meetings of the 
auxiliary. 

Requests for reservations should be sent as 
soon as possible to the hotel management. All 
those desiring reservations at auxiliary head- 
quarters should make such request in their 
application. 


Rates for rooms at the various hotels are 


Single room 


with bath 
Poinsett Hotel — $2.50—$4.00 
Ottaray Hotel — 2.00— 3.00 
Hotel Greenville — 2.00 


PICKENS COUNTY MEDICAL AUXILIARY 


The Pickens County Medical Auxiliary held their 
February meeting at the home of Mrs. W. B. 
Furman, Easley. 

The meeting was called to order by the President, 
Mrs. P. E. Swords, Liberty, who also conducted 
the devotional, which consisted of a Bible reading 
and a questionnaire of biblical characters. 

Eleven of the fifteen members answered the roll 
call. The routine of business was transacted, which 
included the sponsoring of the “Survey of Women’s 
Interests” issued by the American Medical Associa- 
tion. 


Mrs. J. W. Kitchin, Liberty, had charge of the 
devotional and introduced Mrs. S. T. McKittrick, 
Unit Supervisor, Housekeeping Aide Project of 
Pickens County, who gave an outline report on 
activity work. 

Mrs. C. N. Wyatt gave a most interesting talk on 
“Horse and Buggy Days” and gave several incidents 
of the early practice of her doctor husband, and 
paying tribute to the medical profession. Mrs. 
Wyatt began her talk, going back to her earliest 
recollections of a “saddle bag” doctor she knew in 
Texas, showing a photograph of the doctor and his 
wife. She gave some amusing incidents that she 
personally experienced as a doctor’s wife and show- 
ed a picture of Dr. E. F. Wyatt in his buggy, ready 
for a round of professional calls. 


Mrs. E. M. Ellison and Mrs. Taylor O’Del! were 
also visitors at this meeting. 

At the conclusion of the meeting, the hostess 
served a salad course with coffee. 


MRS. W. B. FURMAN, 
Publicity Chairman, Pickens County. 


Mrs. H. L. Timmons of Columbia, President of 
the Auxiliary, was honored guest at a luncheon, at 
which Mrs. H. J. Crooks and Mrs. Mordecai Nach- 
man entertained at the Poinsett Hotel in Greenville. 
The purpose of the occasion was to complete plans 
for the state convention in April. 


as follows: 


Double room Triple room 


with bath with bath 
$2.50—$3.50 $1.75—$3.00 
3.00— 4.50 
3.50 
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The following program for the convention 
is announced by the State President, Mrs. 
H. L. Timmons of Columbia. 


PRELIMINARY MEETINGS 
April 15, 1941 
6:30 Buffet Supper—Home of Mrs. R. M. Pollitzer. 
Hostesses: Greenville members of Executive 
Board. 
Poinsett Hotel, private dining room, mezzanine 
floor. 
8:00 Student Loan Fund—Mrs. L. O. Mauldin, 
Greenville, Mrs. T. A. Pitts, Columbia. 
8:45 Executive Board Meeting — Mrs. H. L. 
Timmons, Columbia, presiding. 
PROGRAM 
House of Delegates—9:30 A. M. 
Club Dining Room—Poinsett Hotel 
Mrs. H. L. Timmons, Columbia, presiding. 
Mrs. J. W. Bell, Walhalla, Parliamentarian. 
Call to Order 
REPORTS OF OFFICERS. 
REPORTS OF COUNCILORS. 
REPORTS OF COMMITTEE CHAIRMEN 
REPORTS OF COUNTY PRESIDENTS. 
Business. 
Report of Credentials Chairman. 


Election of delegates and alternates to the Annual 
Convention of the Woman’s Auxiliary to the Ameri- 
can Medical Association in Cleveland, June 2-6. 
Report of Nominating Committee—Mrs. T. A. 
Pitts. 
Election of Officers—Minutes—Adjournment. 


PROGRAM MEETING 11:30 A. M. 


Club Dining Room—Poinsett Hotel 
Mrs. H. L. Timmons, Presiding 


Call to Order—Invocation: Rev. H. C. Ritter. 

Song—“God Bless America,” led by DuPre Rhame. 

Club Woman’s Creed. 

Address of Welseme—Ste. J. H. Crooks, Green- 
ville. 

Response—Mrs. Leo F. Hall, Columbia. 

Greetings from Mayor C. Fred McCullough. 

Greetings from Greenville County Medical Society 
—Dr. C. C. Ariail, Greenville. 

Presentation of the President of the South Caro- 
lina Medical Association—Dr. W. L. Pressly. 

Vocal Solo—Mr. DuPre Rhame; accompanist, 
Mrs. DuPre Rhame. 

Duet—Mrs. Kenneth Cass and Mr. DuPre Rhame. 

Introduction of Honor Guests and Past Presidents. 

In Memoriam—Mrs. C. P. Corn of Greenville. 

Address by Mrs. V. E. Holcombe, President of 
the Woman’s Auxiliary to the American Medical 


(DUE GONORRHEAE) 


_ JOHN WYETH & BROTHER, INCORPORATED, PHILA. 


S ilver Picrate, Wyeth, has 
@ convincing record of effec- 
fiveness as a local treat- 
ment.for acute anterior 
urethritis caused by Neis- 
seria gonorrheae. (1) An 
aqueous solution (0.5 per- 
cent) of silver picrate or 
water-soluble jelly (0.5 per- 
tent) are employed in the 
treatment. 
Knight, F., and Shelan- 
H. A., “Treatment 
af Acute Anterior 
Urethritis with Silver 
Picrate,” Am. J. Syph. 
Gon. & Ven. Dis., 23, 
201 (March) 1939. 
Picrate, is definite crystol- 
line compound of silver and picric 
Gcid. Wis available in the form of 
crystals-and soluble trituration for 
the preparation of solutions, sup- 


positories, water-soluble jelly, and 
powder for vaginal insuffiction. 


4 
A complete technique of treatment and literature will be sent upon request ‘ i 
«* 
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Association. 

Introduction of Convention Chairman. 

Awarding of Strait Historic Trophy, Mrs. J. E. 
Orr. 

Awarding of the Furman Health Trophy, Mrs. 
John G. Hart. 

Awarding of the T. R. W. Wilson Publicity 
Trophy, Mrs. J. L. Sanders. 

Report of President, Mrs. H. L.. Timmons. 

Presentation of President’s Pin, Mrs. L. O. 
Mauldin. 

Presentation of President’s Pin, Mrs. C. C. Ariail. 

Report of Committee on Resolutions, Mrs. John 
G. Hart. 

Announcements by Convention Chairman, Mrs. 
L. H. McCalla. 

Presentation of Gavel. 

Installation of Officers, 
Columbia. 

Adjournment. 


LUNCHEON—1:30 P. M. 


Mrs. W. C. Abel, 


Greenville Country Club 


3:00—5:00 Garden Tour. 
5:00—6:00 Tea at home of Mrs. Willard Hearin, 
E. Hillcrest Drive. 


APRIL 17—10:30 A. M. 
Fashion Show at Cabaniss-Gardner 


Arrangement made at Information Table for play- 
ing golf. 
Honor Guest—Mrs. V. E. Holcombe, President of 


Woman’s Auxiliary to the American Medical As- 
sociation. 


ADVISORY COUNCIL 


. Robert Durham 
. Leon Banov 

. Edith Eskrigge 
. Jesse O. Willson 


COMMITTEE CHAIRMEN 1941 


General Chairman -... Mrs. Lawrence H. McCalla 
Co-Chairman Mrs. I. H. Grimball 
Secretary Mrs. L. O. Mauldin 
Credentials & Registration _... Mrs. Warren White 
Information and Hospitality _.... Mrs. W. H. Lyday 
Publicity Mrs. J. L. Sanders 
Hotels & Headquarters Mrs. T. R. W. Wilson 
Luncheon Mrs. J. G. Murray 
Tea & Garden Tour Mrs. Willard Hearin 
Music Mrs. W. H. Powe 
Chairman Special Guests 
Transportation 

Pages 


Mrs. Everette Poole 
Mrs. L. O. Mauldin 


PAGES 


State Presidents—Miss Mary Louise Parker, States- 
burg. 

Local Presidents—Miss Mary McCalla, Greenville. 
Miss Miriam Sanders 

Miss Nancy Brockman 

Miss Mary Bell 

Miss Betty Powe 

Miss Mary Anderson 


GREENVILLE COUNTY HOSPITAL BENEFIT 
ASSOCIATION 
(Continued from page 71) 

operating room, routine laboratory work, routine 
medicines and dressings, and X-ray service. If the 
subscriber desires private room accommodations, 
he will pay the hospital its regular rates, and the 
Association will allow a credit of $3.00 per day up 
to twenty-one days in any one year following the 
date of contract. Hospital service does not include 
doctor’s bill nor special nurse’s bill. 


The Association will begin operation at an early 
date. At that time it will make public all details of 
its service. Those persons who have worked for the 
organization of this Association feel that it is a fine 
step forward in giving hospital care to the people of 
Greenville County.—Reprinted from The Bulletin 
of the Greenville County Medical Society. 


Dr. J. Lloyd Mims has resigned as Sumter county 
health officer to go to Washington where he will 
be associated with Dr. Robert Perkins. 


BLACKMAN SANATORIUM 
| A general medical, hydrotherapeutic and electrotherapeutic institution 


ESTABLISHED 
OVER 30 YEARS 


. Clinical and X-ray Laboratory Service 


LIKE NEW 
THROUGHOUT 


25 Attractive Hotel Type Rooms 


A Department for the Lambert Treatment for Alcohol 


RATES MODERATE 
418 CAPITOL AVENUE, &. E. ATLANTA, GEORGIA 


Dr 
| | 
| 
a me 


